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TITLE 25. HEALTH SERVICES

PART 1. DEPARTMENT OF STATE
HEALTH SERVICES

CHAPTER 133. HOSPITAL LICENSING
SUBCHAPTER J. HOSPITAL LEVEL OF CARE
DESIGNATIONS FOR NEONATAL CARE

25 TAC §§133.181 - 133.191

The Executive Commissioner of the Texas Health and Human
Services Commission (HHSC), on behalf of the Department
of State Health Services (DSHS), adopts amendments to
§133.181, concerning Purpose; §133.182, concerning Defini-
tions; §133.183, concerning General Requirements; §133.184,
concerning the Designation Process; §133.185, concerning
Program Requirements; §133.186, concerning Neonatal Des-
ignation Level I; §133.187, concerning Neonatal Designation
Level II; §133.188, concerning Neonatal Designation Level llI;
§133.189, concerning Neonatal Designation Level 1V; §133.190,
concerning the Survey Team; and new §133.191, concerning
the Perinatal Care Regions (PCRs). The amendments to
§8§133.182 - 133.190 are adopted with changes to the proposed
text as published in the January 13, 2023, issue of the Texas
Register (48 TexReg 83) and the sections will be republished.
The amendment to §133.181 and new §133.191 are adopted
without changes and will not be republished.

BACKGROUND AND JUSTIFICATION

The adoption updates the content and processes with the ad-
vances and practices since these rules were adopted in 2016.
Senate Bill (S.B.) 749, 86th Legislature, Regular Session, 2019,
amended the Texas Health and Safety Code, Chapter 241. S.B.
749 requires language specific to waiver agreements, a three-
person appeal panel for designation reviews, and language spe-
cific to telemedicine and telehealth be integrated into the neona-
tal rules.

In addition, the Perinatal Advisory Council (PAC) provided DSHS
with rule language recommendations designed to clarify spe-
cific subsections of the rules. The recommendations include the
use of prearranged consultative agreements using telemedicine
technology, and consideration of a waiver agreement for facili-
ties that cannot meet a specific designation requirement. The
recommendations further define the process for the three-per-
son appeal panel, clarify that pediatric echocardiography with
pediatric cardiology interpretation and consultation to be com-
pleted in a time period consistent with standards of professional
practice, and include national accredited organizations providing
resuscitation courses.

The PAC formed a workgroup to collaborate with DSHS staff to
review the public comments received and determine the most
appropriate language to ensure the health and safety of neonatal

patients and prevent any undue burden on the facilities providing
neonatal care.

COMMENTS

During the 31-day comment period, DSHS received comments
from 35 commenters, including the American Academy of Pedi-
atrics (AAP); Baylor Scott & White Health (BSWH); Children's
Hospital Association of Texas (CHAT); Children's Hospital of
San Antonio (CHoSA); CHRISTUS Health; CHRISTUS South-
east Texas Health System; CHRISTUS St. Michael Health
System; East Texas Gulf Coast Regional Advisory Council; Har-
ris Health System; HCA Houston Healthcare Southeast; Medical
City Healthcare; Methodist Children's Hospital; Methodist Hos-
pital Stone Oak; Metropolitan Methodist Hospital; Parkland
Health; Teaching Hospitals of Texas (THOT); Tenet Healthcare;
Texas Association of Nurse Anesthetists (TXANA); Texas EMS,
Trauma and Acute Care Foundation (TETAF)/Texas Perinatal
Services; Texas Health Presbyterian Hospital Dallas; Texas
Hospital Association (THA); Texas Medical Association (TMA)
representing three additional physician organizations; and 13
individuals. A summary of comments relating to the rules and
DSHS's responses follows.

Comment: One commenter requested DSHS allow stakeholders
to review and submit comments on the DSHS survey guidelines
that are not in the proposed neonatal rules.

Response: DSHS acknowledges the comment. DSHS is coordi-
nating multiple training updates and opportunities to review the
guidelines before the January 1, 2024, implementation date.

Comment: One commenter appreciated the PAC ad hoc work-
group serving as a resource to review the comments on the
neonatal proposed rules and provide recommendations to DSHS
for revisions.

Response: DSHS appreciates the comment, and no change is
necessary to the rules.

Comment: One commenter requested clarification in the rules
regarding the terms medical staff, personnel, and advanced
practice providers.

Response: DSHS acknowledges the comment and declines to
revise the rules. The standard dictionary and medical dictionary
definitions are sufficient.

Comment: One commenter requested that DSHS include rule
language to address adequate nurse staffing.

Response: DSHS disagrees and declines to revise the language
without national standards to define required staff.

Comment: §133.182(4) and (6): Three commenters requested
the definitions for "CAP" and "contingent probationary designa-
tion" to include DSHS operations expectations.

Response: DSHS acknowledges the comments and declines to
revise the rule language in response to these comments. The
definition for "contingent probationary designation" was removed
from the rules. DSHS operations for the CAP--Corrective Action
Plan are implemented by DSHS policy.

Comment: §133.182(5) and (6): Nine commenters rec-
ommended the definitions for "contingent designation" and
"contingent probationary designation" be removed from the rule
language to be consistent with the maternal rules or for DSHS
to provide further clarification.

48 TexReg 3226 June 16, 2023 Texas Register



Response: DSHS agrees to remove both definitions, therefore
clarification is not needed. The remaining paragraphs are
renumbered in §133.182 due to the removal of these definitions.

Comment: §133.182(9): One commenter suggested adding
"outside of a medical facility" for clarity to the "Emergency
Medical Services (EMS)" definition.

Response: DSHS acknowledges the comment and declines to
revise the rule language. The language is consistent with the
EMS definition in §157.2 of this title, relating to Emergency Med-
ical Care.

Comment: §133.182(13): Two commenters recommended re-
moving "or near" from the definition of "immediately."

Response: DSHS agrees and modifies the language in renum-
bered §133.182(11).

Comment: §133.182(13): One commenter requested clarifica-
tion of a time frame for "Immediately.”

Response: DSHS acknowledges the comment and finds the rule
language is sufficient. DSHS declines to revise the rule lan-
guage.

Comment: §133.182(13) and (19): One commenter supports the
new definitions for "immediately" and "Neonatal Program Over-
sight."

Response: DSHS appreciates the comment, and no change is
necessary to the rules.

Comment: §133.182(19): Three commenters recommended
further clarification of the definition "Neonatal Program Over-
sight."

Response: DSHS acknowledges the comments and declines to
revise the rule. Language is consistent with the definition of the
Maternal Program Oversight in §133.202(19) of this title, relating
to Hospital Level of Care Designations for Maternal Care.

Comment: §133.183(c): One commenter requested the cur-
rent language regarding free-standing children's hospitals be
retained.

Response: DSHS agrees and replaces the stand-alone chil-
dren's facility language allowing exemptions from obstetrical re-
quirements.

Comment: §133.183(f)(3)(C): One commenter suggested re-
moving "specific to the patient population served" from the
continuing education language.

Response: DSHS acknowledges the comment and declines to
revise the rule language. The language allows facilities to iden-
tify their specific neonatal populations and ensure education ap-
propriate for patient conditions and care are provided.

Comment: §133.183(f)(3)(D) and §133.183(f)(4)(D): One com-
menter recommended adding language, to facilitate neonatal
transports, in the Level Il requirements.

Response: DSHS acknowledges the comment and declines to
revise the rule language. The additional role of facilitating trans-
ports will remain with the higher-level facilities.

Comment: §§133.183(f)(3)(E), 133.183(f)(4)(E), 133.188(a)(5),
and 133.189(a)(5): Two commenters stated the proposed lan-
guage limits outreach education to only findings in the Quality
Assessment and Performance Improvement (QAPI) Plan and
process.

Response: DSHS agrees and revises the language to provide
additional opportunities for outreach education.

Comment: §§133.183(f)(3)(E), 133.183(f)(4)(E), 133.188(a)(5),
and 133.189(a)(5): Two commenters requested to include same
and higher-level designated facilities to be included in rule lan-
guage.

Response: DSHS acknowledges the comments and declines to
revise the language in response to these comments. The re-
quirement does not exclude facilities from providing outreach ed-
ucation to same or higher-level care facilities.

Comment: §§133.183(f)(3)(E), 133.183(f)(4)(E), 133.188(a)(5),
and 133.189(a)(5): One commenter stated that providing out-
reach to non-designated facilities and lay birthing centers is a
liability for the facilities.

Response: DSHS acknowledges the comment and declines to
revise the rules in response to this comment because the facility
provides education that is appropriate and applicable.

Comment: §8§133.183(f)(1)(B), 133.183(f)(2)(C),
133.183(f)(3)(C), and 133.183(f)(4)(C): Two commenters
suggested removing "annual" from the continuing education
requirements.

Response: DSHS acknowledges the comment and declines
to change the rule language. The language is consistent with
§133.203 of this title.

Comment: §133.183(f)(3)(B) and §133.188(a)(2): Two com-
menters stated concerns regarding the availability and response
times for pediatric subspecialists.

Response: DSHS acknowledges the comments and declines to
revise the rules. The language requires access to consultation
only and does not require a response time for the pediatric sub-
specialists.

Comment: §133.183(f)(4)(B) and §133.189(a)(2): Seven com-
menters stated concerns regarding the availability and response
times for pediatric subspecialists.

Response: DSHS acknowledges the comments and declines
to revise the rules. The language requires subspecialists to be
available to arrive on-site at a facility which provides care for the
most critical and complex neonatal patients. The language does
not include response times for the pediatric subspecialist.

Comment: §133.183(g): Two commenters inquired about who
determines if a facility may schedule a virtual or on-site survey.

Response: DSHS acknowledges the comments, and no change
is necessary. DSHS Designation Virtual Survey Guidelines are
available on the website to guide facilities in determining the
method of survey.

Comment: §133.183(g)(4) and (h): Two commenters recom-
mended modifying the language that facilities must not accept
surveyors with any "known" conflict of interest.

Response: DSHS agrees and modifies the language.

Comment: §133.183(h)(1), and §133.190(b): Three com-
menters recommended removing the language related to
surveyors not being from the same Perinatal Care Region
(PCR) or Trauma Service Area (TSA) or a contiguous region of
the facility's location. The concern is that the requirement will
have a negative impact on the Texas hospitals and state-based
survey organizations.
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Response: DSHS acknowledges the comment and declines to
revise the rules. DSHS is establishing requirements to limit sur-
veyor conflicts of interest with the facility undergoing the survey.
Language is consistent with §133.203(h)(1) of this title.

Comment: §133.183(h): One commenter recommended remov-
ing any responsibility from the hospital for identifying surveyor
conflicts and suggested that responsibility be left solely to the
survey organization.

Response: DSHS acknowledges the comment and declines to
revise the rule. This language is consistent with §133.203(h) of
this title.

Comment: §§133.184(a)(1)(B), 133.184(d), and 133.184(k):
Seven commenters recommended DSHS extend the 90 days
for a facility to implement a sustainable change in the program.

Response: DSHS appreciates the comments and declines to
revise the rules. The proposed published language is: "doc-
umented evidence that the Plan of Correction (POC) was im-
plemented within 90 days of the designation survey," replacing
"demonstrated improvement." This language is consistent with
§133.204(a)(1)(C) of this title.

Comment: §133.184(a)(1)(C): One commenter supported the
ability for the facilities to develop and implement a plan of cor-
rection in 90 days for requirements not met.

Response: DSHS appreciates the comment, and no change is
necessary to the rule.

Comment: §133.184(c): Two commenters recommended re-
moving the language related to a change of ownership or change
in physical location requirement.

Response: DSHS disagrees and declines to revise the rule.
Re-designating ensures the commitment and the requirements
for designation continue to be met.

Comment: §133.184(g): Two commenters requested clarifica-
tion on how the designation application packet is included in the
Quality Assurance and Performance Improvement (QAPI) Plan.

Response: DSHS acknowledges the comments and declines to
revise the rule. Neonatal designation documents are an element
of the QAPI Plan to ensure confidentiality of the information.

Comment: §133.184(j)(1): Two commenters suggested allowing
facilities to post the neonatal designation status on their facility
website and not post it in a public area in the facility.

Response: DSHS disagrees and declines to revise the rule. A
certificate posted in the facility allows staff, patients, and visitors
to view the document. Facility designation may be posted on the
facility website, in addition to posting in the facility.

Comment: §133.184(p)(1) and (2): One commenter recom-
mends DSHS develop a standard process for facility notifica-
tions.

Response: DSHS acknowledges the comment and declines to
revise the rule. Regional Advisory Councils (RACs) utilize dif-
ferent methods of notifying healthcare entities in their region of
significant changes impacting neonatal patient care.

Comment: §133.184(p)(2)(C): Three commenters shared con-
cerns that the waiver language is not reflective of the S.B. 749
language. Itis recommended to use statute language in the rule.

Response: DSHS agrees and revises the rule language to reflect
the S.B. 749 language in renumbered §133.184(r)(2)(C).

Comment: §133.184(t): Twelve commenters identified concerns
regarding access to peer review information by DSHS and sur-
vey organizations due to statutory confidentiality.

Response: DSHS agrees and removes the language in renum-
bered §133.184(v).

Comment: §133.184(u) and §133.190(f): One commenter rec-
ommended survey organizations be included in the language re-
garding complying with all relevant law related to the confiden-
tiality of all facility information reviewed.

Response: DSHS agrees and revises the language in renum-
bered §133.184(w) and §133.190(f).

Comment: §133.185(b)(2)(A): Two commenters requested clar-
ification that policies, procedures, and guidelines may be refer-
enced in the Neonatal Program Plan.

Response: DSHS acknowledges the comments and declines to
revise the rule. The policies, procedures, and guidelines may be
referenced in the Neonatal Program Plan.

Comment: §133.185(b)(2)(D)(ii): Eight commenters stated
concerns regarding the monitoring of informed consent for
telemedicine and recommends removing the language.

Response: DSHS acknowledges the comments and declines to
amend the language in response to these comments. Inpatient
neonatal care is continuously evaluated and monitored for ap-
propriateness and variances, for both virtual and in-person en-
counters, through a collaborative, multidisciplinary process.

Comment: §133.185(b)(2)(E) and §133.188(d)(19): Two com-
menters requested clarification related to discharge follow-up
care.

Response: DSHS acknowledges the comments, and no revision
is needed to the rule language. The requirements are before and
during patient discharge from the facility.

Comment: §133.185(b)(2)(F): Three commenters requested the
evaluation of a facility's disaster preparedness and evacuation
plan be limited to the Neonatal Intensive Care Unit (NICU) or the
patients directly in their care.

Response: DSHS acknowledges the comments and declines to
revise the rule in response to these comments. The neonatal
designation program is inclusive of all-facility inpatient neonatal
care.

Comment: §133.185(b)(2)(F): One commenter requested clarifi-
cation allowing the disaster response and evacuation plan to be
referenced in the Neonatal Program Plan.

Response: DSHS acknowledges the comment and declines to
revise the language in response to this comment, as it is suffi-
cient. The disaster response and evacuation plan may be refer-
enced in the Neonatal Program Plan.

Comment: §133.185(b)(2)(G): One commenter requested clarifi-
cation on this requirement and if it relieves the Neonatal Medical
Director (NMD) from the responsibility of reviewing credentials
for medical staff and respiratory therapists.

Response: DSHS acknowledges the comment and declines to
revise the rule. The NMD responsibilities are further outlined in
§133.185(d) and require review of credentials.

Comment: §133.185(b)(2)(K): Two commenters requested clar-
ification of the expected response times related to this rule.
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Response: DSHS acknowledges the comments and declines to
revise the rule in response to this comment. The facility defines
the expected response times in their guidelines.

Comment: §133.185(b)(3)(A): Two commenters recommended
removing the requirement for the Chief Executive Officer, Chief
Medical Officer, and Chief Nursing Officer to implement a culture
of safety.

Response: DSHS disagrees and declines to revise the rule lan-
guage in response to these comments. The commitment of fa-
cility administration is required for the success of a designation
program and patient safety.

Comment: §133.185(b)(3)(D): Two commenters stated con-
cerns regarding participation in benchmarking.

Response: DSHS acknowledges the comments and declines to
revise the rule in response to these comments. Benchmarking
is essential for Level lll and IV neonatal facilities providing care
for the most critical and complex neonates.

Comment: §133.185(b)(3)(G): One commenter stated that not
all facilities use telehealth.

Response: DSHS agrees and modifies the language to include
"if utilized."

Comment: §133.185(c): Seven commenters stated concerns
over including the medical staff bylaws.

Response: DSHS agrees and removes "bylaws" from the lan-
guage.

Comment: §133.185(c)(2): Two commenters requested clarifi-
cation of the participants in the team-based education and train-
ing.

Response: DSHS acknowledges the comments and declines to
revise the rule. Participants include all healthcare disciplines that
participate in the care of neonates. The language is consistent
with the rules in this title, relating to Hospital Level of Care Des-
ignations for Maternal Care.

Comment: §133.185(d)(1): One commenter recommended
adding language that allows the identified Neonatal Medical
Director to delegate responsibilities to a designee.

Response: DSHS disagrees and declines to revise the rule. The
facility Neonatal Medical Director responsibilities cannot be del-
egated.

Comment: §133.185(d)(1)(l): One commenter recommended re-
vising language to be consistent with §133.205(d)(7) of this title,
regarding leading the neonatal QAPI meetings.

Response: DSHS agrees and revises the language to "fre-
quently lead the neonatal QAPI meetings with the NPM and
participate in Neonatal Program Oversight and other neonatal
meetings, as appropriate.”

Comment: §133.185(e)(1): One commenter suggested addi-
tional requirements of perinatal experience for the NPM require-
ments.

Response: DSHS agrees and adds "experience" to the present
language "for neonatal care applicable to the level of care being
provided."

Comment: §133.185(e)(1): One commenter requested addi-
tional clarification for the NPM education.

Response: DSHS acknowledges the comment and declines to
revise the rule in response to this comment. The NPM has re-
quirements to both obtain education and to provide education.

Comment: §133.185(e)(3)(B): One commenter requested clarifi-
cation of the NPM participation in staff and team-based training.

Response: DSHS acknowledges the comment and declines to
revise the rule. The standard dictionary definition of "participa-
tion" is sufficient.

Comment: §133.185(e)(3)(E): Four commenters requested
NPM exclusion from regular and active participation in neonatal
care at the facility.

Response: DSHS acknowledges the comments and declines
to revise the rule. The NPM must be engaged and active in
neonatal care at the facility to effectively perform the duties of
the position.

Comment: §§133.186(c)(3), 133.187(c)(3), 133.187(c)(12),
133.188(d)(3), and 133.189(d)(3): Three commenters stated
concerns related to the NMD approval of providers. One of
the commenters requested to retain "reviewed" only in the
language.

Response: DSHS acknowledges the comments and modifies
the language to remove "and approved.”

Comment: §8133.186(c)(4)(A), 133.187(c)(11)(E),
133.188(d)(10)(F), and 133.189(d)(10)(F): Three commenters
requested clarification for the preliminary and final radiology
readings.

Response: DSHS acknowledges the comments and declines to
revise the rules. If a preliminary reading is completed by the at-
tending or treating physician, the final reading will be completed
by a radiologist qualified to read the image.

Comment: §§133.186(c)(5), 133.187(c)(9), 133.188(d)(9), and
133.189(d)(9): One commenter suggested that immediate su-
pervision of a pharmacy technician compounding medications
for neonates may be performed virtually.

Response: DSHS acknowledges the comment and declines to
revise the rules. The rule language is sufficient.

Comment: §133.187(a)(2): One commenter requested clarifi-
cation for Level Il subspeciality services and retaining neonatal
patients.

Response: DSHS acknowledges the comment and declines to
revise the rule. Medical decisions are made by the treating physi-
cian in the best interest of the patient.

Comment: §§133.187(c)(6), 133.188(d)(6), and 133.189(d)(6):
Eight commenters stated concerns that a dietitian has to be
available at all times, due to the "available" definition, which is
unnecessary.

Response: DSHS agrees with the comments and revises the
language by removing "available."

Comment: §133.187(c)(10) and §133.188(d)(12): Three com-
menters stated concerns regarding the requirements for speech,
occupational, and physical therapists participating in neonatal
care.

Response: DSHS acknowledges the comments and agrees to
remove "available," which is defined as "at all times." The rule
language allows the facility to define the availability and exper-
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tise or qualifications of the therapists, based on the needs of the
neonatal population served.

Comment: §133.187(c)(14): One commenter requested clarifi-
cation if the perinatal educator has to be separate from the NPM.

Response: DSHS acknowledges the comment and declines to
revise the rule. The rule language is sufficient.

Comment: §133.188(a)(4): One commenter requested to define
"facilitate."

Response: DSHS acknowledges the comment and declines to
revise the rule. The standard dictionary definition is sufficient.

Comment: §133.188(d)(3)(C) - (D): Eight commenters stated
that interpretation of the current rule requiring additional neona-
tology back-up coverage would be burdensome to the facilities.

Response: DSHS acknowledges the comments and modifies
the wording to clarify back-up is required when a neonatologist
is covering more than one facility.

Comment: §133.188(d)(4): One commenter suggested a lan-
guage revision for Level lll facilities that do not perform neonatal

surgery.
Response: DSHS acknowledges the comment and declines to
revise the rule. The rule language is sufficient.

Comment: §133.188(d)(4) and §133.189(d)(5): Eleven com-
menters requested revising the pediatric surgeons' 30-minute
onsite response time for urgent requests.

Response: DSHS agrees and revises the language to "within
a time period consistent with current standards of professional
practice and neonatal care" and included that the response times
must be reviewed and monitored in the neonatal QAPI Plan.

Comment: §133.188(d)(5) and §133.189(d)(4): One commenter
appreciates revisions to the current rule that required anesthesi-
ologists to "directly provide" care to neonates.

Response: DSHS appreciates the comment, and no change is
necessary to the rule language.

Comment: §133.188(d)(7)(C): One commenter recommended
to remove the requirement for pathology in the operative suite
for Level Il facilities.

Response: DSHS acknowledges the comment and declines to
revise the language. Pathology services are at the request of the
operating surgeon requiring timely results during the operative
procedures. Level lll facilities performing applicable operative
procedures must meet the requirement.

Comment: §133.188(d)(7)(B) and (C) and §133.189(d)(7)(B)
and (C): Four commenters stated concerns regarding neonatal
pathology and the availability of the pathologist for neonatal
cases as requested.

Response: DSHS acknowledges the comments and agrees
to remove "neonatal" in §133.188(d)(7)(B) and (C) and
§133.189(d)(7)(B) and (C), leaving "pediatric" only to describe
pathology services available. DSHS disagrees with the com-
ments referring to a pathologist, as the rule language only states
"pathology services." DSHS adds "or intra-operative frozen
section" to §133.188(d)(7)(C) and §133.189(d)(7)(C), pediatric
pathology services at the request of the surgeon requirement.

Comment: §133.188(d)(10)(B) and §133.189(d)(10)(B): Five
commenters recommended to revise the personnel response

time for urgent requests and to remove magnetic resonance
imaging language.

Response: DSHS agrees with the comment and removes "mag-
netic resonance imaging." The language is revised to "within
a time period consistent with current standards of professional
practice."

Comment: §133.188(d)(10)(C) and §133.189(d)(10)(C): Three
commenters requested to have "at all times" removed from the
language.

Response: DSHS acknowledges the comments and declines to
revise the language.

Comment: §133.188(d)(10)(E) and §133.189(d)(10)(E): Seven
commenters recommended to revise the radiologist interpreta-
tion time for urgent studies.

Response: DSHS agrees and revises the language to "images
consistent with the patient condition and within a time period
consistent with current standards of professional practice with
monitoring of variances through the neonatal QAPI Plan and
process." The facility may define the method of communication
from the radiologist.

Comment: §133.188(d)(10)(F) and §133.189(d)(10)(F): One
commenter suggested adding language from Level | to clarify if
a preliminary reading is performed.

Response: DSHS agrees and adds a new paragraph (F) for
§133.188(d)(10) and §133.189(d)(10) that states "preliminary
findings documented in the medical record, if preliminary reading
of imaging studies pending formal interpretation is performed."
The remaining paragraph is renumbered to paragraph (G).

Comment: §133.188(d)(10)(F) and §133.189(d)(10)(F): Two
commenters requested revision to the QAPI language for pre-
liminary and final readings.

Response: DSHS acknowledges the comments and declines to
revise the rules. Monitoring of variances in imaging interpreta-
tions is essential for patient care.

Comment: §133.188(d)(13): Two commenters requested clarifi-
cation on the "approval" of respiratory therapists by the NMD.

Response: DSHS acknowledges the comments and revises the
language by removing "and approved."

Comment: §133.188(d)(18) and §133.189(d)(18): Five com-
menters proposed changes in the availability and staffing of
lactation consultants.

Response: DSHS acknowledges the comments and de-
clines to revise the rules. The language is consistent with
§133.208(d)(28) and §133.209(d)(27) of this title.

Comment: §133.189(d)(5): Four commenters recommended re-
vising the 30-minute response time for pediatric subspecialists.

Response: DSHS agrees and revises the language to "a time
period consistent with current standards of professional practice
and neonatal care," including that surgeon response times must
be reviewed and monitored through the neonatal QAPI Plan.

Comment: §133.189(d)(10)(D) and (E): Three commenters re-
quested clarification for pediatric expertise for radiologists.

Response: DSHS acknowledges the comments and declines to
revise the rule in response to this comment. Pediatric expertise
is determined by the neonatal program and facility, which may
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include education, training, experience, and ongoing physician
performance evaluations.

Comment: §133.189(d)(17): Five commenters stated concerns
that the retinopathy of prematurity (ROP) follow-up includes post
discharge care.

Response: DSHS acknowledges the comments and declines
to revise the rule. The ROP follow up care includes inpatient
treatment and discharge planning to ensure optimal patient out-
comes.

Comment: §133.190(c)(1) and (2): One commenter suggested
removing "collaborated with a key member of the facility's lead-
ership" from the conflict of interest requirements.

Response: DSHS acknowledges the comment and declines to
revise the language. DSHS is establishing requirements to limit
surveyor conflicts of interest with the facility undergoing the sur-
vey. This language is consistent with §133.210(c)(1) of this title.

Comment: §133.191(a): Two commenters recommended re-
moving the Perinatal Care Regions rule from the facility levels
of care requirements.

Response: DSHS acknowledges the comments and declines to
revise the rule. DSHS is required by Texas Health and Safety
Code §241.183 to develop and adopt rules dividing the state into
neonatal and maternal care regions and for facilitating transfer
agreements through regional coordination.

DSHS revises §133.183(c) to replace the word "determines" with
"approves." The word "facility's" is changed to "location's" for
consistency within the section. The word "requirements" is re-
placed with "criteria" for consistency with §133.203(c) of this ti-
tle.

DSHS revises §133.183(d) to "must meet department-approved
requirements validated by a department-approved survey organ-
ization" and removes "demonstrate compliance with" and "have
the compliance."

DSHS revises §133.183(e) and §133.185(b)(2)(l), with the word
"meeting" for "compliance with." The language is revised to re-
move "compliance," which is a regulatory term.

DSHS revises §§133.183(f)(1)(A), 133.183(f)(2)(A),
133.186(a)(1), and 133.187(a)(1) replacing the symbol "=" with
"more than or equal to" for public communication with plain
language.

DSHS revises §8§133.183(f)(1)(C), (f)(3)E), and (f)(4)E);
133.183(g)(5); 133.185(b)(2)(D)(i); 133.185(b)(3), (b)(3)(A)
and (b)(3)(D); 133.185(d)(1)(C) and (d)(1)(H); 133.185(e) and
(e)(3)(F); 133.186(a)(3); 133.186(b)(3); 133.186(c)(6) and
(c)(6)(D); 133.187(a)(1)(B) and (a)(2)(B); 133.187(b)(2)(C);
133.187(c)(13), (c)(13)(D), and (c)(16); 133.188(a)(5);
133.188(d)(14), (d)(14)(D), and (d)(17); 133.189(d)(14) and
(d)(17) adding neonatal to QAPI plan to clarify the QAPI plan is
specific to neonatal services provided in the facility.

DSHS revises §§133.183(f)(1)(C), 133.186(a)(3), 133.186(c)(6),
and 133.187(a)(1)(A) and (B) replacing the symbol ">" with "less
than" for public communication with plain language.

DSHS revises §133.183(f)(2) to remove "The" to be consistent
with the other Level language in §133.183(f)(1), (3), and (4).

DSHS revises the language in §133.183(g)(1) - (5) with additions
of "must," "are responsible for scheduling,"” and "are responsible"

to clarify language and for consistency with §133.203(g)(1) - (5)
of this title.

DSHS revises §133.183(h) to include "had a previous working
relationship with the facility or facility leaders" for consistency
with §133.203(h) of this title. The time period "in the past four
years" is moved to the end of the requirement and grammar is
corrected to be consistent with the §133.203(h) of this title.

DSHS revises §133.183(h)(2) to state "Designation site survey
summary and medical record reviews performed by a surveyor
with an identified conflict of interest may not be accepted by the
department" for consistency with §133.203(h)(2) of this title.

DSHS revises §133.184(a)(1) to state "the completed application
packetincludes:" to be consistent with §133.204(a)(1) of this title.

DSHS revises §133.184(a)(1)(A) adding "an accurate and com-
plete" application to align with §133.204(a)(1)(A) of this title.

DSHS revises §133.184(a)(1)(B) to add "a completed" neona-
tal attestation for consistency with §133.204(a)(1)(B) of this title.
The language "includes the requirement compliance findings" is
replaced with "validates the department requirements are met."
The language is revised to remove "compliance findings," which
is a regulatory term.

DSHS revises the language in §133.184(a)(1)(C) to clarify if
a facility has three or more department-approved designation
requirements defined as "not met," the facility must contact
the department within 10 business days to discuss the Plan
of Correction (POC). This language is consistent with the
§133.204(a)(1)(C) of this title.

DSHS adds "if required by the department" to §133.184(a)(1)(D)
to clarify that the POC is not required for every application
packet.

DSHS revises §133.184(a)(1)(D)(v) to state "how the cor-
rective actions will be monitored" remove " a statement on"
and change "action" to "actions" for consistent language with
§133.204(a)(1)(D)(v) of this title.

DSHS revises §133.184(a)(2)(A)(i) to replace the symbol "<" with
"less than or equal to" for public communication with plain lan-
guage.

DSHS revises §133.184(a)(2)(A)(ii) to replace the symbol ">"
with "more than" for public communication with plain language.

DSHS revises §133.184(c) adding "The neonatal designation re-
newal process, or a request” to replace "A facility requesting.”
The word "experiencing”" was removed and replaced with "or"
and "require the facility to" is added to replace "must." The lan-
guage is consistent with §133.204(c) of this title.

DSHS revises §133.184(d) to replace "renewal designations”
with "designation renewals" to be consistent with §133.204(d)
of this title.

DSHS revises §133.184(e) removing "being approved for" and
replacing it with "a" and replacing "by the department" with "ap-
proval" to be consistent with §133.204(e) of this title.

DSHS adds §133.184(f) with "The facility must seek neonatal
designation renewal to maintain continual designation and pre-
vent an interruption in designation" for consistent language with
§133.204(f) of this title. The remaining subsections for this sec-
tion are renumbered due to this addition.

DSHS revises renumbered §133.184(g) to remove "timely and"
to be consistent with §133.204(g) of this title.
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DSHS revises renumbered §133.184(h) to remove "and all rel-
evant laws related to the confidentiality of such records" to be
consistent with §133.204(h) of this title.

DSHS revises renumbered §133.184(j) adding "and this desig-
nation" to replace "which" to be consistent with §133.204(j) of
this title.

DSHS revises renumbered §133.184(l) moving "required doc-
uments" and "to continue the designation process" together.
Words "and" and "with the" are added to be consistent with
§133.204(l) of this title. DSHS revises the language in renum-
bered §133.184(m) adding "will approve" in place of "reviews
and approves" and corrected the tense of "demonstrated" to
"demonstrates" to be consistent with §133.204(m) of this title.

DSHS revises the language in renumbered §133.184(n) with "the
designation requirement for that level of care designation” to be
consistent with §133.204(n) of this title.

DSHS adds §133.184(o) with "If a facility does not meet the
designation requirement for the level of designation requested,
the department will designate the facility at the highest level
for which designation requirements are met," for consistent
language with §133.204(0) of this title.

DSHS revises renumbered §133.184(p) adding "designation”
before requirements, changing "notify" to "provide written noti-
fication" and adding "provide a Corrective Action Plan (CAP) to
assist the facility in meeting the designation requirements. The
CAP may include requiring the facility to have a focused survey
or a complete re-survey." The language revisions are consistent
with §133.204(p) of this title.

DSHS revises the language in renumbered §133.184(q)
to replace the word "determined" with "awarded." The lan-
guage "recommends" and "panel will recommend" is added to
§133.184(q)(2) and (3). The word "decision" is replaced with
"recommendation” in §133.184(q)(2) and (4). The word "deci-
sion" was removed in §133.184(q)(5). The language revisions
are consistent with §133.204(q), (9)(2), (9)(3), (q)(4), and (q)(5)
of this title.

DSHS revises renumbered §133.184(r)(2)(C) language to re-
move "may" and add "facility meets all other designation require-
ments for the level of care designation and the," for consistent
language with §133.204(r)(2)(C) of this title.

DSHS removes §133.184(r)(2)(C)(iv) and relocates and revises
this requirement to §133.184(r)(2)(C) to be consistent with
§133.204(r)(2)(C) of this title.

DSHS revises §133.185(b)(1) to add "and approval" to be con-
sistent with the §133.205(b) of this title.

DSHS revises §§133.185(b)(2)(D)(ii), 133.185(d)(1)(F)(i),
133.185(d)(2)(A) and 133.185(e)(3)(D)(i) by replacing the word
"compliance" with "variances." The language was revised to
remove "compliance," which is a regulatory term.

DSHS revises §133.185(b)(2)(E) to written guidelines for "follow-
through planning, discharge instructions." The language was re-
vised to remove "compliance" which is a regulatory term.

DSHS revises §133.185(b)(2)(F) to change "hospital's" to "hos-
pital" and adds "and this process" to replace "which" to align with
§133.205(b)(2)(G) of this title.

DSHS revises §§133.185(b)(2)(H) and 133.185(d)(1)(B) chang-
ing "competency"” to "competencies" for consistency in the rule
language.

DSHS revises §133.185(b)(2)(l) adding "meeting" to replace
"compliance with." The language was revised to remove "com-
pliance," which is a regulatory term.

DSHS revises §133.185(b)(2)(K) to include "support" personnel
and "lactation" to align with §133.206 and §133.207 of this title.

DSHS revises §133.185(b)(3)(A) changing "available" to "allo-
cated" to align with §133.205(b)(3)(A) of this title.

DSHS revises §133.185(b)(3)(B) to replace "and monitor until
the needed change is sustained" to "An action plan will track
and analyze data through resolution or correction of the identified
variance" to be consistent with §133.205(b)(3)(B) of this title.

DSHS revises §133.185(b)(3)(D) to add "All neonatal facilities
must participate in a neonatal data initiative." The language is
added to support the stakeholders request for state-wide data to
support PAC decisions.

DSHS revises §133.185(b)(3)(F) moving "QAPI" between "re-
gional" and "initiatives" to define the QAPI is for regional initia-
tives.

DSHS revises §133.185(b)(3)(G) adding "reviewed and reported
by Neonatal Program Oversight" that monitor "and ensure the
provision of services or procedures through" telehealth and
telemedicine, "if utilized, is in accordance with the" standards of
care "applicable to the provision of the same service or proce-
dure in an in-person setting" to align with §133.205(b)(3)(G) of
this title.

DSHS revises §133.185(d)(1)(C) adding "stabilization, operative
intervention(s) if applicable, through discharge and review vari-
ances in care" to be consistent with §133.205(d)(3) of this title.

DSHS revises §133.185(d)(1)(F)(iv) to include "medical staff, ad-
vanced practice providers, and personnel competencies" to fur-
ther clarify which staff are included for competencies, education,
and training.

DSHS revises §133.185(d)(1)(l) to "frequently lead the neonatal
QAPI meetings with the NPM and participate in the Neonatal
Program Oversight and other neonatal meetings as appropriate”
to be consistent with §133.205(d)(7) of this title.

DSHS revises §133.185(d)(1)(K) and §133.185(e)(3)(H) adding
"develop and." The language was revised to maintain the ac-
tion of developing relationships due to personnel changes in the
MMD and MPM roles for designation.

DSHS revises §133.185(e)(1) to add "and experience" to the lan-
guage to align with §133.205(e)(1) of this title.

DSHS revises §133.185(e)(3)(C) to replace "track" with
"monitor." The language is revised to be consistent with
§133.205(b)(2)(E)(i) and (ii) of this title, related to telehealth and
telemedicine.

DSHS revises §133.185(e)(3)(G) to "frequently lead the neonatal
QAPI meetings and participate in Neonatal Program Oversight
and other neonatal meetings as appropriate” to be consistent
with §133.205(e)(5) of this title.

DSHS revises §133.186(b)(1) adding "and with privileges in
neonatal care" to be consistent with §133.206(b)(1) of this title,
which includes "privileges in maternal care."

DSHS revises §133.186(b)(3) and §133.187(b)(2)(C) adding
"demonstrates" to replace "maintains" to be consistent with
§8§133.206(b)(2) and §133.207(b)(2) of this title.
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DSHS revises §133.186(b)(4) and §133.187(b)(2)(E) replacing
"annually" with "annual" and "must complete annual" to be con-
sistent with §133.206(b)(4) and §133.207(b)(3) of this title.

DSHS revises §§133.186(c)(3), 133.187(c)3), and
133.188(d)(3) moving "must" to the additional list of require-
ments to clarify the grammar.

DSHS adds "The facility must have" to §133.186(c)(4) to correct
grammar.

DSHS revises  §§133.186(c)(6)(D), 133.187(c)(13)(D)
133.188(d)(14)(D), and 133.189(d)(14)(D) adding "Variances
from these standards are monitored through the neonatal
QAPI Plan and process" to replace "Compliance to this staffing
requirement is monitored through the QAPI Plan." The language
was revised to remove "compliance," which is a regulatory term.

DSHS revises §§133.187(c)(6) language to "Dietitian or nutri-
tionist with appropriate training and experience in neonatal nutri-
tion provides services for the population served" to be consistent
with the §133.207 of this title.

DSHS revises §§133.187(c)(18), 133.188(d)(19), and
133.189(d)(19) to replace "follow-up" with "follow-through"
because the standard definition for "follow-through" is more
accurate for the requirement.

DSHS revises §133.188(d)(6) language to "Dietitian or nutrition-
ist with appropriate training and experience in neonatal nutrition,
plans diets that meet the needs of the neonate/infant and pro-
vides services for the population served" to be consistent with
the §133.208 of this title.

DSHS revises §133.188(d)(12)(A) and §133.189(d)(12)(A)
replacing "manage" with "recommend management of" and
adding "as appropriate for the patient's condition" to align with
the neonatal clinical practices for the population served by the
facility.

DSHS revises §133.189(d)(3)(A) - (C) adding "must" and replac-
ing "annually" with "annual" in (B) to be consistent with §133.209
of this title.

DSHS adds "must ensure the facility has a back-up neonatal
provider if the neonatologist is not immediately available" as
§133.189(d)(3)(C). The addition for Level IV is consistent with
Level |, I, and lll requirements to ensure a back-up for the
primary neonatologist if they are unavailable.

DSHS revises §133.189(d)(6) language to "Dietitian or nutrition-
ist with appropriate training and experience in neonatal nutrition,
plans diets that meet the needs of the neonate/infant and criti-
cally ill neonatal patient and provides services for the population
served" to be consistent with the §133.209 of this title.

DSHS revises §133.189(d)(12) to add "infant" and remove "be
available to" to align language with §133.188(d)(12).

DSHS revises §133.190(a)(2)(A) - (D), (a)(3)(A) - (D) and
(a)(4)(A) - (D) to correct grammar by changing "has" to "have,"
"is" to "are" and "meets" to "meet."

DSHS adds "in the facility" in §133.190(a)(3) to clarify that a pedi-
atric surgeon is included in the Level Il survey team if the facility
performs neonatal surgery.

DSHS adds "or this subchapter" in §133.190(f) to ensure all in-
formation and materials required in the Neonatal Levels of Care
rule, for review by DSHS or a survey organization, are consid-

ered confidential under applicable laws to be consistent with the
§133.210 of this title.

STATUTORY AUTHORITY

The amendments and new rule are authorized by Texas Health
and Safety Code, Chapter 241, which provides DSHS with the
authority to adopt rules establishing the levels of care for neona-
tal care, establish a process of assignment or amendment of the
levels of care to hospitals, divide the state into Perinatal Care Re-
gions, and facilitate transfer agreements through regional coor-
dination; and by Texas Government Code §531.0055, and Texas
Health and Safety Code, §1001.075, which authorizes the Exec-
utive Commissioner of HHSC to adopt rules and policies neces-
sary for the operation and provision of health and human ser-
vices by DSHS and for the administration of Texas Health and
Safety Code, Chapter 1001.

§133.182.  Definitions.

The following words and terms, when used in this subchapter, have the
following meanings, unless the context clearly indicates otherwise.

(1) Attestation--A written statement, signed by the chief
executive officer of the facility, verifying the results of a self-survey
represent a complete and accurate assessment of the facility's capabil-
ities required in this subchapter.

(2) Available--Relating to staff who can be contacted for
consultation at all times without delay.

(3) Birth weight--The weight of the neonate recorded at
time of birth.

(A) Low birth weight--Birth weight less than 2500
grams (5 lbs., 8 0z.);

(B) Very low birth weight (VLBW)--Birth weight less
than 1500 grams (3 lbs., 5 0z.); and

(C) Extremely low birth weight (ELBW)--Birth weight
less than 1000 grams (2 lbs., 3 0z.).

(4) CAP--Corrective Action Plan. A plan for the facility
developed by the department that describes the actions required of the
facility to correct identified deficiencies to ensure the applicable desig-
nation requirements are met.

(5) Department--The Texas Department of State Health
Services.

(6) Designation--A formal recognition by the department
of a facility's neonatal care capabilities and commitment for a period
of three years.

(7) EMS--Emergency medical services. Services used to
respond to an individual's perceived need for immediate medical care.

(8) Focused survey--A department-defined, modified facil-
ity survey by a department-approved survey organization or the depart-
ment. The specific goal of this survey is to review designation require-
ments identified as not met to resolve a contingent designation or re-
quirement deficiencies.

(9) Gestational age--The age of a fetus or embryo deter-
mined by the amount of time that has elapsed since the first day of the
mother's last menstrual period or the corresponding age of the gestation
as estimated by a physician through a more accurate method.

(10) High-risk infant--A newborn that has a greater chance
of complications because of conditions that occur during fetal develop-
ment, pregnancy conditions of the mother, or problems that may occur
during labor or birth.
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(11) Immediately--Able to respond without delay, com-
monly referred to as STAT.

(12) Infant--A child from birth to one year of age.

(13) Inter-facility transport--Transfer of a patient from one
health care facility to another health care facility.

(14) Lactation consultant--A health care professional who
specializes in the clinical management of breastfeeding.

(15) Maternal--Pertaining to the mother.
(16) NCPAP--Nasal continuous positive airway pressure.

(17) Neonatal Program Oversight--A multidisciplinary
process responsible for the administrative oversight of the neonatal
program and having the authority for approving the defined neonatal
program's policies, procedures, and guidelines for all phases of neona-
tal care provided by the facility, to include defining the necessary staff
competencies, monitoring to ensure neonatal designation requirements
are met, and the aggregate review of the neonatal Quality Assessment
and Performance Improvement (QAPI) initiatives and outcomes.
Neonatal Program Oversight may be performed through the neonatal
program's performance improvement committee, multidisciplinary
oversight committee, or other structured means.

(18) Neonate--An infant from birth through 28 completed
days.

(19) NMD--Neonatal Medical Director.
(20) NPM--Neonatal Program Manager.

(21) NRP--Neonatal Resuscitation Program. A resuscita-
tion course developed and administered jointly by the American Heart
Association and the American Academy of Pediatrics.

(22) On-site--At the facility and able to arrive at the patient
bedside for urgent requests.

(23) PCR--Perinatal Care Region. The PCRs are estab-
lished for descriptive and regional planning purposes. The PCRs are
geographically divided by counties and are integrated into the existing
22 Trauma Service Areas (TSAs) and the applicable Regional Advisory
Council (RAC) of the TSA provided in §157.122 of this title (relating
to Trauma Services Areas) and §157.123 of this title (relating to Re-
gional Emergency Medical Services/Trauma Systems).

(24) Perinatal--Of, relating to, or being the period around
childbirth, especially the five months before and one month after birth.

(25) POC--Plan of Correction. A report submitted to the
department by the facility detailing how the facility will correct any
deficiencies cited in the neonatal designation site survey summary or
documented in the self-attestation.

(26) Premature/prematurity--Birth at less than 37 weeks of
gestation.

(27) QAPI Plan--Quality Assessment and Performance Im-
provement Plan. QAPI is a data-driven and proactive approach to qual-
ity improvement. It combines two approaches - Quality Assessment
(QA) and Performance Improvement (PI). QA is a process used to en-
sure services are meeting quality standards and assuring care reaches
a defined level. PI is the continuous study and improvement process
designed to improve system and patient outcomes.

(28) RAC--Regional Advisory Council as described in
§157.123 of this title.

(29) Supervision--Authoritative procedural guidance by a
qualified person for the accomplishment of a function or activity with

initial direction and periodic inspection of the actual act of accomplish-
ing the function or activity.

(30) Telehealth service--A health service, other than a
telemedicine medical service, delivered by a health professional
licensed, certified, or otherwise entitled to practice in this state and
acting within the scope of the health professional's license, certi-
fication, or entitlement to a patient at a different physical location
than the health professional using telecommunications or information
technology as defined in Texas Occupations Code §111.001.

(31) Telemedicine medical service--A health care service
delivered by a physician licensed in this state, or health professional
acting under the delegation and supervision of a physician licensed in
this state and acting within the scope of the physician's or health pro-
fessional's license to a patient at a different physical location than the
physician or health professional using telecommunications or technol-
ogy as defined in Texas Occupations Code §111.001.

(32) TSA--Trauma Service Area as described in §157.122
of this title.

(33) Urgent--Requiring action or attention within 30 min-
utes of notification.

$133.183.  General Requirements.
(a) The department reviews the applicant documents and ap-
proves the appropriate level of facility designation.

(b) A facility is defined under this subchapter as a single lo-
cation where inpatients receive hospital services; or each location, if
there are multiple buildings where inpatients receive hospital services
and are covered under a single hospital license.

(c) Each location must be considered separately for designa-
tion and the department approves the designation level for each loca-
tion based on the location's ability to demonstrate designation criteria
are met. A stand-alone children's facility that does not provide obstet-
rical services is exempt from obstetrical requirements.

(d) The department determines requirements for the levels of
neonatal designation. Facilities seeking Levels 11, III, and IV neonatal
designation must meet department-approved requirements validated by
a department-approved survey organization.

(e) Facilities seeking Level I neonatal designation must submit
a self-survey and attest to meeting department-approved requirements.

(f) The four levels of neonatal designation are:

(1) Level I (Well Care). The Level I neonatal designated
facility must:

(A) provide care for mothers and their infants of gener-
ally more than or equal to 35 weeks gestational age who have routine,
transient perinatal problems;

(B) have skilled medical staff and personnel with doc-
umented training, competencies, and annual continuing education spe-
cific for the patient population served; and

(C) provide the same level of care that the neonate
would receive at a higher-level designated neonatal facility and com-
plete an in-depth critical review and assessment of the care provided to
these infants through the neonatal QAPI Plan and process if an infant
less than 35 weeks gestational age is retained.

(2) Level II (Special Care). The Level II neonatal desig-
nated facility must:

(A) provide care for mothers and their infants of gener-
ally more than or equal to 32 weeks gestational age and birth weight
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more than or equal to 1500 grams who have physiologic immaturity or
problems that are expected to resolve rapidly and are not anticipated to
require subspecialty services on an urgent basis;

(B) provide care, either by including assisted endotra-
cheal ventilation for less than 24 hours or nasal continuous positive
airway pressure (NCPAP) until the infant's condition improves, or ar-
range for appropriate transfer to a higher-level designated facility; and

(C) have skilled medical staff and personnel with doc-
umented training, competencies, and annual continuing education spe-
cific for the patient population served.

(3) Level III (Neonatal Intensive Care). The Level III

neonatal designated facility must:

(A) provide care for mothers and comprehensive care
for their infants of all gestational ages with mild to critical illnesses or
requiring sustained life support;

(B) ensure access to consultation to a full range of pe-
diatric medical subspecialists and pediatric surgical specialists, and the
capability to perform major pediatric surgery on-site or at another ap-
propriate neonatal designated facility;

(C) have skilled medical staff and personnel with doc-
umented training, competencies, and annual continuing education spe-
cific for the patient population served;

(D) facilitate neonatal transports; and

(E) provide outreach education related to trends iden-
tified through the neonatal QAPI Plan, specific requests, and system
needs to lower-level neonatal designated facilities, and as appropriate
and applicable, to non-designated facilities, birthing centers, indepen-
dent midwife practices, and prehospital providers.

(4) Level IV (Advanced Neonatal Intensive Care). The
Level IV neonatal designated facility must:

(A) provide care for mothers and comprehensive care
for their infants of all gestational ages with the most complex and criti-
cal medical and surgical conditions or requiring sustained life support;

(B) ensure access to a comprehensive range of pediatric
medical subspecialists and pediatric surgical subspecialists available to
arrive on-site, in person for consultation and care, and the capability to
perform major pediatric surgery, including the surgical repair of com-
plex conditions on-site;

(C) have skilled medical staff and personnel with doc-
umented training, competencies, and annual continuing education spe-
cific for the patient population served,;

(D) facilitate neonatal transports; and

(E) provide outreach education related to trends iden-
tified through the neonatal QAPI Plan, specific requests, and system
needs to lower-level neonatal designated facilities, and as appropriate
and applicable, to non-designated facilities, birthing centers, indepen-
dent midwife practices, and prehospital providers.

(g) Facilities seeking neonatal designation must undergo an
on-site or virtual survey as outlined in this section and:

(1) are responsible for scheduling a neonatal designation
survey through a department-approved survey organization;

(2) must notify the department of the neonatal designation
survey date;

(3) areresponsible for expenses associated with the neona-
tal designation survey;

(4) must not accept surveyors with any known conflict of
interest; and

(5) mustprovide the survey team access to records and doc-
umentation regarding the neonatal QAPI Plan and process related to
neonatal patients. The department may determine that failure by a fa-
cility to provide access to these records does not meet the requirements
of this subchapter.

(h) If a known conflict of interest is present for the facility
seeking neonatal designation, the facility must decline the assigned sur-
veyor through the surveying organization. A conflict of interest exists
when a surveyor has a direct or indirect financial, personal, or other
interest which would limit or could reasonably be perceived as lim-
iting the surveyor's ability to serve in the best interest of the public.
The conflict of interest may include a surveyor who personally trained
a key member of the facility's leadership in residency or fellowship,
collaborated with a key member of the facility's leadership team pro-
fessionally, participated in a designation consultation with the facility,
had a previous working relationship with the facility or facility leaders,
or conducted a designation survey for the facility within the past four
years.

(1) Surveyors cannot be from the same PCR or TSA region
or a contiguous region of the facility's location.

(2) Designation site survey summary and medical record
reviews performed by a surveyor with an identified conflict of interest
may not be accepted by the department.

(i) The department, at its sole discretion, may appoint an ob-
server to accompany the survey team with the observer costs borne by
the department.

(j) The survey team evaluates the facility's evidence that de-
partment-approved designation requirements are met and documents
all requirements that are not met in the neonatal designation site sur-
vey summary and medical record reviews.

§133.184. Designation Process.

(a) A facility seeking neonatal designation or renewal of des-
ignation must submit a completed application packet.

(1) The completed application packet includes:

(A) an accurate and complete neonatal designation ap-
plication for the requested level of designation;

(B) acompleted neonatal attestation and self-survey re-
port for Level I applicants, or the documented neonatal designation site
survey summary that validates the department requirements are met
and the medical record reviews for Levels II, III and IV applicants,
submitted to the department no later than 90 days after the neonatal
designation site survey date;

(C) if the facility has three or more department-ap-
proved designation requirements that are defined as not met in the
neonatal designation site survey summary, the facility must contact
the department's designation unit within 10 business days to discuss
the Plan of Correction (POC);

(D) the POC, if required by the department, which must
include:

(i) a statement of the cited designation requirement
not met;

(i) a statement describing the corrective action
taken by the facility seeking neonatal designation to meet the require-
ment;
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(iii)  the title of the individuals responsible for ensur-
ing the corrective actions are implemented;

(iv) the date the corrective actions were imple-
mented;

(v) how the corrective actions will be monitored,
and

(vi) documented evidence that the POC was imple-
mented within 90 days of the designation survey;

(E) written evidence of annual participation in the ap-
plicable PCRs; and

(F) any subsequent documents submitted by the date re-
quested by the department.

(2) The application includes full payment of the non-re-
fundable, non-transferrable designation fee listed:

(A) Level I neonatal facility applicants, the fees are as

follows:
(i) less than or equal to 100 licensed beds, the fee is
$250.00; or
(i) more than 100 licensed beds, the fee is $750.00.
(B) Level II neonatal facility applicants, the fee is
$1,500.00.
(C) Level III neonatal facility applicants, the fee is
$2,000.00.
(D) Level IV neonatal facility applicants, the fee is
$2,500.00.

(b) The application will not be processed if a facility seeking
neonatal designation fails to submit the required application documents
and total designation fee.

(c) The neonatal designation renewal process, or a request to
designate at a different level of care, or a change in ownership, or a
change in physical address require the facility to notify the department
and submit a complete designation application packet outlined in sub-
section (a)(1) and (2) of this section.

(d) The facility must submit the required documents described
in subsection (a)(1) and (2) of this section to the department no later
than 90 days before the facility's current neonatal designation expira-
tion date for all designation renewals.

(e) The facility has the right to withdraw its application for
neonatal designation any time before a designation approval.

(f) The facility must seek neonatal designation renewal to
maintain continual designation and prevent an interruption in desig-
nation.

(g) The facility's neonatal designation will expire if the facility
fails to provide a complete neonatal designation application packet to
the department.

(h) The neonatal designation application packet in its entirety,
including any recommendations or follow-up from the department, and
any opportunities for improvement, must be a written element of the fa-
cility's neonatal QAPI Plan and must be reviewed through this process,
which is all subject to confidentiality as described in Texas Health and
Safety Code, §241.184, Confidentiality; Privilege.

(i) The department reviews the application packet to determine
and approve the facility's level of neonatal designation.

(j) The department defines the final neonatal designation level
awarded to the facility, and this designation may be different than the
level requested based on the neonatal designation site survey summary.

(k) Ifthe department determines the facility meets the require-
ments for neonatal designation, the department provides the facility
with a designation award letter and a designation certificate.

(1) The facility must display its neonatal designation cer-
tificate in a public area of the licensed premises that is readily visible
to patients, employees, and visitors.

(2) The facility must not alter the neonatal designation cer-
tificate. Any alteration voids neonatal designation for the remainder of
that designation period.

(1) The survey organization must provide the facility with a
written, signed neonatal designation site survey summary, including
medical record reviews, regarding their evaluation and validation of
the facility's demonstration that neonatal designation requirements are
met. The neonatal designation site survey summary must be forwarded
to the facility no later than 30 days after the completion date of the
survey. The facility is responsible for submitting a copy of the neonatal
designation site survey summary and medical record reviews to the
department, with the required documents to continue the designation
process, within 90 days of completion of the site survey.

(m) The department will approve designation of a facility that
demonstrates the requirements are met.

(n) A neonatal level of care designation must not be denied to
a facility that meets the designation requirements for that level of care
designation.

(o) [Ifafacility does not meet the designation requirements for
the level of designation requested, the department will designate the
facility at the highest level for which designation requirements are met.

(p) If the department determines a facility does not meet the
designation requirements for the level of designation requested, the de-
partment must provide written notification to the facility of the designa-
tion requirements not met and provide a Corrective Action Plan (CAP)
to assist the facility in meeting the designation requirements. The CAP
may include requiring the facility to have a focused survey or a com-
plete re-survey.

(1) The facility must submit to the department reports as
required and outlined in the CAP. The department may require a second
survey to ensure they meet the designation requirements. The cost of
the second survey will be at the expense of the facility.

(2) If the department substantiates actions taken by the
facility demonstrating documented evidence that designation require-
ments are met, the department removes the contingencies.

(q) Ifafacility disagrees with the designation level awarded by
the department, it may request an appeal in writing to the EMS/Trauma
Systems Section Director not later than 30 days after the designation
award. The written appeal must be from the facility's Chief Execu-
tive Officer, Chief Medical Officer, or Chief Nursing Officer with doc-
umented evidence of how the facility meets the requirements for the
requested designation level.

(1) The EMS/Trauma Systems Section will establish a
three-person appeal panel and follow approved appeal panel guidelines
to assess the facility's designation appeal as referenced in Texas Health
and Safety Code §241.1836.

(2) If the designation appeal panel recommends the origi-
nal determination, the EMS/Trauma Systems Section Director will give
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written notice of such to the facility not later than 30 days after the ap-
peal panel's recommendation.

(3) If the designation appeal panel disagrees with the de-
partment's original designation determination, the panel will recom-
mend the appropriate level of neonatal designation to the department.

(4) If a facility disagrees with the designation appeal
panel's recommendation regarding its designation level, the facility
can request a second appeal review with the department's Associate
Commissioner for Consumer Protection Division. If the Associate
Commissioner upholds the designation appeal panel's recommenda-
tion, the designation status will remain the same. If the Associate
Commissioner disagrees with the designation appeal panel's recom-
mendation, the Associate Commissioner will define the appropriate
level and award designation. The department will send a notification
letter of the second appeal decision within 30 days of receiving the
second appeal request.

(5) If the facility continues to disagree with the second
level of appeal, the facility has a right to a hearing in the manner
referenced in §133.121 of this title (relating to Enforcement Action).

(r) Exceptions and Notifications

(1) A designated neonatal facility must provide written or
electronic notification of any significant change to the neonatal pro-
gram impacting patient care. The notification must be provided to the
following:

(A) all emergency medical services (EMS) providers
that transfer neonatal patients to or from the designated neonatal fa-
cility;

(B) the hospitals to which it customarily transfers out
or transfers in neonatal patients;

(C) applicable PCRs and RACs; and
(D) the department.

(2) If the designated neonatal facility is unable to meet the
requirements to maintain its current designation, it must submit to the
department a POC as described in subsection (a)(1)(D) of this section,
and a request for a temporary exception to the designation require-
ments. Any request for an exception must be submitted in writing from
the facility's Chief Executive Officer and define the facility's timeline to
meet the designation requirements. The department reviews the request
and the POC, and either grants the exception with a specific timeline
based on the public interest, geographic maternal care capabilities, and
access to care, or denies the exception. If the facility is not granted an
exception or it does not meet the designation requirements at the end
of the exception period, the department will elect one of the following:

(A) re-designate the facility at the level appropriate to
its revised capabilities;

(B) outline an agreement with the facility to satisfy all
designation requirements for the level of care designation within a time
specified under the agreement, which may not exceed the first anniver-
sary of the effective date of the agreement; or

(C) waive one specific designation requirement for a
level of care designation if the facility meets all other designation re-
quirements for the level of care designation and the department deter-
mines the waiver is justified considering:

(i) the expected impact on accessibility of neonatal
care in the geographic area served by the facility if the waiver is not
granted and the expected impact on the quality of care and patient
safety; or

(i) whether these services can be met by other facil-
ities in the area or with telehealth/telemedicine services.

(3) Waivers expire with the expiration of the current des-
ignation but may be renewed. The department may specify any condi-
tions for ongoing reporting during this time.

(4) The department maintains a current list on its internet
website of facilities that have contingency agreements or an approved
waiver with the department and an aggregated list of the designation
requirements conditionally met or waived.

(5) Facilities that have contingency agreements or an ap-
proved waiver with the department must post on the facility's internet
website the nature and general terms of the agreement.

(s) An application for a higher or lower level of neonatal des-
ignation may be submitted to the department at any time.

(1) A designated neonatal facility that is increasing its
neonatal capabilities may choose to apply for a higher-level of desig-
nation at any time. The facility must follow the designation process as
described in subsection (a)(1) and (2) of this section to apply for the
higher-level.

(2) A designated neonatal facility that is unable to maintain
the facility's current level of neonatal designation may choose to apply
for a lower level of designation at any time.

(t) If the facility is relinquishing its neonatal designation, the
facility must provide 30 days written, advance notice of the relinquish-
ment to the department, the applicable PCRs/RACs, EMS providers,
and facilities it customarily transfers out or transfers in neonatal pa-
tients. The facility is responsible for continuing to provide neonatal
care services or ensuring a plan for neonatal care continuity for the 30
days following the written notice of relinquishing its neonatal designa-
tion.

(u) A hospital providing neonatal services must not use the
terms "designated neonatal facility" or similar terminology in its signs,
advertisements, facility internet website, social media, or in the printed
materials and information it provides to the public, unless the facility
is currently designated at that level of neonatal care.

(v) During a virtual, on-site, or focused designation review,
conducted by the department or survey organization, the department or
surveyor has the right to review and evaluate neonatal patient records,
neonatal multidisciplinary QAPI Plan documents, and any action spe-
cific to improving neonatal care and outcomes, as well as any other
documents relevant to neonatal care in a designated neonatal facility or
facility seeking neonatal designation to validate designation require-
ments are met.

(w) The department and survey organization will comply with
all relevant laws related to the confidentiality of records.

(x) The department may deny, suspend, or revoke designation
if a designated neonatal facility ceases to provide services to meet or
maintain the designation requirements of this section.

$§133.185.  Program Requirements.

(a) Neonatal Program Philosophy. Designated facilities must
have a family-centered philosophy. Parents must have reasonable ac-
cess to their infants at all times and be encouraged to participate in the
care of their infants. The facility environment for perinatal care must
meet the physiologic and psychosocial needs of the mothers, infants,
and families.

(b) Neonatal Program Plan. The facility must develop a writ-
ten neonatal operational plan for the neonatal program that includes
a detailed description of the scope of services and clinical resources
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available for all neonatal patients, mothers, and families. The plan
must define the neonatal patient population evaluated, treated, trans-
ferred, or transported by the facility consistent with clinical guidelines
based on current standards of neonatal practice ensuring the health and
safety of patients.

(1) The written Neonatal Program Plan must be reviewed
and approved by Neonatal Program Oversight and be submitted to the
facility's governing body for review and approval. The governing body
must ensure the requirements of this section are implemented and en-
forced.

(2) The written Neonatal Program Plan must include, at a
minimum:

(A) clinical guidelines based on current standards
of neonatal practice, and policies and procedures that are adopted,
implemented, and enforced by the neonatal program;

(B) aprocess to ensure and validate these clinical guide-
lines based on current standards of neonatal practice, policies, and pro-
cedures, are reviewed and revised a minimum of every three years;

(C) written triage, stabilization, and transfer guidelines
for neonatal patients that include consultation and transport services;

(D) the role and scope of telehealth/telemedicine prac-
tices, if utilized, including:

(i) documented and approved written policies and
procedures that outline the use of telehealth/telemedicine for inpatient
hospital care or for consultation, including appropriate situations,
scope of care, and documentation that is monitored through the
neonatal QAPI Plan and process; and

(i) written and approved procedures to gain
informed consent from the patient or designee for the use of tele-
health/telemedicine, if utilized, that are monitored for variances;

(E) written guidelines for discharge planning instruc-
tions and appropriate follow-up appointments for all neonates/infants;

(F) written guidelines for the hospital disaster response,
including a defined neonatal evacuation plan and process to relocate
mothers and infants to appropriate levels of care with identified re-
sources, and this process must be evaluated annually to ensure neonatal
care can be sustained and adequate resources are available;

(G) written minimal education and credentialing re-
quirements for all staff participating in the care of neonatal patients,
which are documented and monitored by the managers who have
oversight of staff;

(H) written requirements for providing continuing staff
education, including annual competencies and skills assessment that is
appropriate for the patient population served, which are documented
and monitored by the managers who have oversight of staff;

(I) documentation of meeting the requirement for a
perinatal staff registered nurse to serve as a representative on the nurse
staffing committee under §133.41 of this title (relating to Hospital
Functions and Services);

(J) measures to monitor the availability of all necessary
equipment and services required to provide the appropriate level of care
and support for the patient population served; and

(K) documented guidelines for consulting support per-
sonnel with knowledge and skills in breastfeeding and lactation, which
includes expected response times, defined roles, responsibilities, and
expectations.

(3) The facility must have a documented and approved
neonatal QAPI Plan.

(A) The Chief Executive Officer, Chief Medical Offi-
cer, and Chief Nursing Officer must implement a culture of safety for
the facility and ensure adequate resources are allocated to support a
concurrent, data-driven neonatal QAPI Plan.

(B) The facility must demonstrate that the neonatal
QAPI Plan consistently assesses the provision of neonatal care pro-
vided. The assessment must identify variances in care, the impact
to the patient, and the appropriate levels of review. This process
must identify opportunities for improvement and develop a plan of
correction to address the variances in care or the system response. An
action plan will track and analyze data through resolution or correction
of the identified variance.

(C) The neonatal program must measure, analyze, and
track performance through defined quality indicators, core perfor-
mance measures, and other aspects of performance that the facility
adopts or develops to evaluate processes of care and patient outcomes.
Summary reports of these findings are reported through the Neonatal
Program Oversight.

(D) All neonatal facilities must participate in a neonatal
data initiative. Level III and IV neonatal facilities must participate in
benchmarking programs to assess their outcomes as an element of the
neonatal QAPI Plan.

(E) The Neonatal Medical Director (NMD) must have
the authority to make referrals for peer review, receive feedback from
the peer review process, and ensure neonatal physician representation
in the peer review process for neonatal cases.

(F) The NMD and Neonatal Program Manager (NPM)
must participate in PCR meetings, regional QAPI initiatives, and re-
gional collaboratives, and submit requested data to assist with data
analysis to evaluate regional outcomes as an element of the facility's
neonatal QAPI Plan.

(G) The facility must have documented evidence of
neonatal QAPI summary reports reviewed and reported by Neonatal
Program Oversight that monitor and ensure the provision of services
or procedures through telehealth and telemedicine, if utilized, is in
accordance with the standards of care applicable to the provision of
the same service or procedure in an in-person setting.

(H) The facility must have documented evidence of
neonatal QAPI summary reports to support that aggregate neonatal
data are consistently reviewed to identify developing trends, opportu-
nities for improvement, and necessary corrective actions. Summary
reports must be provided through the Neonatal Program Oversight,
available for site surveyors, and submitted to the department as
requested.

(¢) Medical Staff. The facility must have an organized, effec-
tive neonatal program that is recognized by the facility's medical staff
and approved by the facility's governing body.

(1) The credentialing of the neonatal medical staff must in-
clude a process for the delineation of privileges for neonatal care.

(2) The neonatal medical staff must participate in ongoing
staff and team-based education and training in the care of the neonatal
patient.

(d) Medical Director. There must be an identified NMD and
an identified Transport Medical Director (TMD) if the facility has its
own transport program. The NMD and TMD must be credentialed by
the facility for treatment of neonatal patients and have their responsi-
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bilities and authority defined in a job description. The NMD and TMD
must maintain a current status of successful completion of the Neona-
tal Resuscitation Program (NRP) or a department-approved equivalent
course.

(1) The NMD is responsible for the provision of neonatal
care services and must:

(A) examine qualifications of medical staff and ad-
vanced practice providers requesting privileges to participate in
neonatal/infant care, and make recommendations to the appropriate
committee for such privileges;

(B) ensure neonatal medical staff and advanced practice
provider competencies in managing neonatal emergencies, complica-
tions, and resuscitation techniques;

(C) monitor neonatal patient care from transport, to
admission, stabilization, and operative intervention(s), as applicable,
through discharge, and review variances in care through the neonatal
QAPI Plan;

(D) nparticipate in ongoing neonatal staff and
team-based education and training in the care of the neonatal patient;

(E) oversee the inter-facility neonatal transport as ap-
propriate;

(F) collaborate with the NPM, maternal teams, consult-
ing physicians, and nursing leaders and units providing neonatal care
to include developing, implementing, or revising:

(i) written policies, procedures, and guidelines for
neonatal care that are implemented and monitored for variances;

(ii) the neonatal QAPI Plan, specific reviews, and
data initiatives;

(iii) criteria for transfer, consultation, or higher-
level of care; and

(iv) medical staff, advanced practice providers, and
personnel competencies, education, and training;

(G) nparticipate as a clinically active and practicing
physician in neonatal care at the facility where medical director
services are provided;

(H) ensure that the neonatal QAPI Plan is specific to
neonatal/infant care, is ongoing, data driven, and outcome based;

(I) frequently lead the neonatal QAPI meetings with the
NPM and participate in the Neonatal Program Oversight and other
neonatal meetings, as appropriate;

(J) maintain active staff privileges as defined in the fa-
cility's medical staff bylaws; and

(K) develop and maintain collaborative relationships
with other NMDs of designated neonatal facilities within the applica-
ble PCR.

(2) The TMD is responsible for the facility neonatal trans-
port program and must:

(A) collaborate with the transport team to develop, re-
vise, and implement written policies, procedures, and guidelines, for
neonatal care that are implemented and monitored for variances;

(B) participate in ongoing transport staff competencies,
education, and training;

(C) review and evaluate transports from initial activa-
tion of the transport team through delivery of patient, resources, qual-
ity of patient care provided, and patient outcomes; and

(D) integrate review findings into the overall neonatal
QAPI Plan and process.

(3) The NMD may also serve as the TMD.

() NPM. The facility must identify an NPM who has the au-
thority and oversight responsibilities written in his or her job descrip-
tion, for the provision of neonatal services through all phases of care,
including discharge, and identifying variances in care for inclusion in
the neonatal QAPI Plan.

(1) The NPM must be a registered nurse with defined edu-
cation, credentials, and experience for neonatal care applicable to the
level of care being provided.

(2) The NPM must maintain a current status of successful
completion of the Neonatal Resuscitation Program (NRP) or a depart-
ment-approved equivalent course.

(3) The NPM must:

(A) ensure staff competency in resuscitation tech-
niques;

(B) participate in ongoing staff and team-based educa-
tion and training in the care of the neonatal patient;

(C) monitor utilization of telehealth/telemedicine, if
used;

(D) collaborate with the NMD, maternal program, con-
sulting physicians, and nursing leaders and units providing neonatal
care to include developing, implementing, or revising:

(i) written policies, procedures, and guidelines for
neonatal care that are implemented and monitored for variances;

(ii) the neonatal QAPI Plan, specific reviews, and
data initiatives;

(iii) criteria for transfer, consultation, or higher-
level of care; and

(iv) staff competencies, education, and training;

(E) regularly and actively participate in neonatal care at
the facility where program manager services are provided;

(F) consistently review the neonatal care provided and
ensure the neonatal QAPI Plan is specific to neonatal/infant care, data
driven, and outcome-based;

(G) frequently lead the meetings and participate in
Neonatal Program Oversight and other neonatal meetings as appropri-
ate; and

(H) develop and maintain collaborative relationships
with other NPMs of designated neonatal facilities within the applicable
PCR.

§133.186. Neonatal Designation Level I.
(a) Level I (Well Care). The Level I neonatal designated facil-
ity must:

(1) provide care for mothers and their infants of generally
more than or equal to 35 weeks gestational age who have routine, tran-
sient perinatal problems;

(2) have skilled medical staff and personnel with doc-
umented training, competencies, and annual continuing education
specific for the patient population served; and
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(3) provide the same level of care that the neonate would
receive at a higher-level designated neonatal facility and complete an
in-depth critical review and assessment of the care provided to these
infants through the neonatal QAPI Plan and process if an infant less
than 35 weeks gestational age is retained.

(b) Neonatal Medical Director (NMD). The NMD must be a
physician who:

(1) is a currently practicing pediatrician, family medicine
physician, or physician specializing in obstetrics and gynecology with
experience in the care of neonates/infants and with privileges in neona-
tal care;

(2) maintains a current status of successful completion of
the Neonatal Resuscitation Program (NRP) or a department-approved
equivalent course;

(3) demonstrates effective administrative skills and over-
sight of the neonatal QAPI Plan; and

(4) completes annual continuing medical education spe-
cific to the care of neonates.

(c) Program Functions and Services.

(1) The neonatal program must collaborate with the mater-
nal program, consulting physicians, and nursing leadership to ensure
pregnant mothers who are at high risk of delivering a neonate that re-
quires a higher-level of care are transferred to a higher-level facility
before delivery unless the transfer would be unsafe.

(2) The facility provides appropriate, supportive, and
emergency care delivered by trained personnel for unanticipated ma-
ternal-fetal or neonatal problems that occur during labor and delivery
through the disposition of the patient.

(3) The on-call physician, advanced practice nurse, or
physician assistant must have documented special competence in the
care of neonates, privileges and credentials to participate in neona-
tal/infant care reviewed by the NMD, and:

(A) must maintain a current status of successful com-
pletion of the NRP or a department-approved equivalent course;

(B) mustcomplete annual continuing education specific
to the care of neonates;

(C) mustarrive at the patient bedside within 30 minutes
of an urgent request;

(D) if not immediately available to respond or is cov-
ering more than one facility, must ensure appropriate back-up cover-
age is available, back-up call providers are documented in the neonatal
on-call schedule and must be readily available to respond to the facility
staff; and

(E) the back-up call physician, advanced practice nurse,
or physician assistant must arrive at the patient bedside within 30 min-
utes of an urgent request.

(4) The facility must have written guidelines defining the
availability of appropriate anesthesia, laboratory, radiology, respira-
tory, ultrasonography, and blood bank services on a 24-hour basis as
described in §133.41 of this title (relating to Hospital Functions and
Services).

(A) If preliminary reading of imaging studies pending
formal interpretation is performed, the preliminary findings must be
documented in the medical record.

(B) The facility must ensure regular monitoring and
comparison of the preliminary and final readings through the radiology

QAPI Plan. Summary reports of activities must be presented at the
Neonatal Program Oversight.

(5) Pharmacy services must be in compliance with the re-
quirements in §133.41 of this title and must have a pharmacist available
at all times.

(A) If medication compounding is done by a pharmacy
technician for neonates/infants, a pharmacist must provide immediate
supervision of the compounding process.

(B) When medication compounding is done for
neonates/infants, the pharmacist must implement guidelines to ensure
the accuracy of the compounded final product and ensure:

(i) the process is monitored through the pharmacy
QAPI Plan; and

(i) summary reports of activities are presented to
the Neonatal Program Oversight.

(6) The facility must have personnel with appropriate train-
ing for managing neonates/infants, written policies, procedures, and
guidelines specific to the facility for the stabilization and resuscitation
of neonates based on current standards of professional practice. The
facility must ensure the availability of personnel who can stabilize dis-
tressed neonates, including those less than 35 weeks gestation until they
are transferred to a higher-level facility. Variances from these standards
are monitored through the neonatal QAPI Plan and process.

(A) Each birth must be attended by at least one person
who maintains a current status of successful completion of the NRP or
a department-equivalent course, whose primary focus is management
of the neonate and initiating resuscitation.

(B) At least one person must be immediately available
on-site with the skills to perform a complete neonatal resuscitation in-
cluding endotracheal intubation, establishment of vascular access, and
administration of medications.

(C) Additional personnel with current status of success-
ful completion of the NRP, or a department-equivalent course, must be
on-site and immediately available upon request for the following:

(i) multiple birth deliveries, to care for each neonate;

(i) deliveries with unanticipated maternal-fetal
problems that occur during labor and delivery; and

(iii)  deliveries determined or suspected to be high-
risk for the pregnant patient or neonate.

(D) Variances from these standards are monitored
through the neonatal QAPI Plan and process and reported at the
Neonatal Program Oversight.

(E) Neonatal resuscitative equipment, supplies, and
medications must be immediately available for trained personnel to
perform resuscitation and stabilization on any neonate/infant.

(7) A registered nurse with experience in neonatal or peri-
natal care must provide supervision and coordination of staff education.

(8) The neonatal program ensures the availability of sup-
port personnel with knowledge and skills in breastfeeding and lactation
to assist and counsel mothers.

(9) Social services, supportive spiritual care, and counsel-
ing must be provided as appropriate to meet the needs of the patient
population served.

§133.187. Neonatal Designation Level II.
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(a) Level II (Special Care). The Level II neonatal designated
facility must:

(1) provide care for mothers and their infants of generally
more than or equal to 32 weeks gestational age and birth weight more
than or equal to 1500 grams who have physiologic immaturity or prob-
lems that are expected to resolve rapidly and are not anticipated to re-
quire subspecialty services on an urgent basis; and

(A) if a facility is located more than 75 miles from the
nearest Level Il or IV designated neonatal facility and retains a neonate
less than 32 weeks of gestation or having a birth weight of less than
1500 grams, the facility must provide the same level of care that the
neonate would receive at a higher-level designated neonatal facility;
and

(B) any facility that retains a neonate less than 32 weeks
of gestation or a birth weight less than 1500 grams, must, through the
neonatal QAPI Plan, complete an in-depth critical review and assess-
ment of the care provided,;

(2) provide care, either by including assisted endotracheal
ventilation for less than 24 hours or nasal continuous positive airway
pressure (NCPAP) until the infant's condition improves or arrange for
appropriate transfer to a higher-level designated facility; and

(A) if the facility performs neonatal surgery, it must
provide the same level of care that the neonate would receive at a
higher-level designated facility; and

(B) the neonatal surgical procedure and follow-up must
be reviewed through the neonatal QAPI Plan; and

(3) have skilled medical staff and personnel with doc-
umented training, competencies, and annual continuing education
specific for the patient population served.

(b) Neonatal Medical Director (NMD). The NMD must be a
physician who:

(1) is a board-eligible/certified neonatologist, with experi-
ence in the care of neonates/infants and maintains a current status of
successful completion of the Neonatal Resuscitation Program (NRP)
or a department-approved equivalent course; or

(2) is a pediatrician or neonatologist by the effective date
of this section who:

(A) continuously provided neonatal care for the last
consecutive two years and has experience and training in the care
of neonates/infants, including assisted endotracheal ventilation and
NCPAP management;

(B) maintains a consultative relationship with a board-
eligible/certified neonatologist;

(C) demonstrates effective administrative skills and
oversight of the neonatal QAPI Plan;

(D) maintains a current status of successful completion
of the NRP or a department-approved equivalent course; and

(E) must complete annual continuing medical educa-
tion specific to the care of neonates.

(¢) Program Functions and Services.

(1) The neonatal program must collaborate with the mater-
nal program, consulting physicians, and nursing leadership to ensure
pregnant patients who are at high risk of delivering a neonate that re-
quires a higher-level of care are transferred to a higher-level facility
before delivery unless the transfer would be unsafe.

(2) The facility provides appropriate, supportive, and
emergency care delivered by trained personnel, for unanticipated ma-
ternal-fetal or neonatal problems that occur during labor and delivery
through the disposition of the patient.

(3) The on-call physician, advanced practice nurse, or
physician assistant must have documented special competence in the
care of neonates, privileges and credentials to participate in neona-
tal/infant care reviewed by the NMD, and:

(A) must maintain a current status of successful com-
pletion of the NRP or a department-approved equivalent course;

(B) must complete annual continuing education specific
to the care of neonates;

(C) mustarrive at the patient bedside within 30 minutes
of an urgent request;

(D) if not immediately available to respond or is cov-
ering more than one facility, must ensure appropriate back-up cover-
age is available, back-up call providers are documented in the neonatal
on-call schedule and must be readily available to respond to the facility
staff;

(i) the back-up call physician, advanced practice
nurse, or physician assistant must arrive at the patient bedside within
30 minutes of an urgent request; and

(ii)  the on-call staff must be on-site to provide ongo-
ing care and to respond to emergencies when a neonate/infant is main-
tained on endotracheal ventilation.

(4) The neonatal program ensures if surgeries are per-
formed for neonates/infants, a surgeon privileged and credentialed to
perform surgery on a neonate/infant is on-call and must arrive at the
patient bedside within a time period consistent with current standards
of professional practice and neonatal care. Surgeon response times
must be reviewed and monitored through the neonatal QAPI Plan.

(5) Anesthesia providers with pediatric experience and
competence must provide services in compliance with the require-
ments in §133.41 of this title (relating to Hospital Functions and
Services).

(6) Dietitian or nutritionist with appropriate training and
experience in neonatal nutrition provides services for the population
served in compliance with the requirements in §133.41 of this title.

(7) Laboratory services must be in compliance with the re-
quirements in §133.41 of this title and must have:

(A) personnel on-site at all times as defined by written
management guidelines, which may include when a neonate/infant is
maintained on endotracheal ventilation; and

(B) ablood bank capable of providing blood and blood
component therapy within the timelines defined in approved blood
transfusion guidelines.

(8) The facility must provide neonatal/infant blood gas
monitoring capabilities.

(9) Pharmacy services must be in compliance with the re-
quirements in §133.41 of this title and must have a pharmacist with
experience in neonatal/pediatric pharmacology available at all times.

(A) If medication compounding is done by a pharmacy
technician for neonates/infants, a pharmacist must provide immediate
supervision of the compounding process.

ADOPTED RULES June 16, 2023 48 TexReg 3241



(B) When medication compounding is done for
neonates/infants, the pharmacist must implement guidelines to ensure
the accuracy of the compounded final product and ensure:

(i) the process is monitored through the pharmacy
QAPI Plan; and

(i) summary reports of activities are presented at the
Neonatal Program Oversight.

(C) Total parenteral nutrition
neonates/infants must be available, if requested.

appropriate ~ for

(10) A speech, occupational, or physical therapist with suf-
ficient neonatal expertise must provide therapy services to meet the
needs of the population served.

(11) Radiology services must be in compliance with the re-
quirements in §133.41 of this title, incorporate the "As Low as Rea-
sonably Achievable" principle when obtaining imaging in neonatal pa-
tients, and must have:

(A) personnel appropriately trained in the use of x-ray
and ultrasound equipment;

(B) personnel at the bedside within 30 minutes of an
urgent request;

(C) personnel appropriately trained, available on-site to
provide ongoing care and to respond to emergencies when an infant is
maintained on endotracheal ventilation;

(D) interpretation capability of neonatal and perinatal
x-rays and ultrasound studies are available at all times;

(E) if preliminary reading of imaging studies pending
formal interpretation is performed, the preliminary findings must be
documented in the medical record; and

(F) regular monitoring and comparison of preliminary
and final readings through the radiology QAPI Plan and provide sum-
mary reports of activities at the Neonatal Program Oversight.

(12) A respiratory therapist, with experience and special-
ized training in the respiratory support of neonates/infants, whose cre-
dentials have been reviewed by the NMD, must be immediately avail-
able on-site when:

(A) aneonate/infant is on a respiratory ventilator to pro-
vide ongoing care and to respond to emergencies; or

(B) aneonate/infant is on a Continuous Positive Airway
Pressure (CPAP) apparatus.

(13) The facility must have staff with appropriate training
for managing neonates/infants, written policies, procedures, and guide-
lines specific to the facility for the stabilization and resuscitation of
neonates based on current standards of professional practice. Variances
from these standards are monitored through the neonatal QAPI Plan.

(A) Each birth must be attended by at least one person
who maintains a current status of successful completion of the NRP
or a department-approved equivalent course, whose primary focus is
management of the neonate and initiating resuscitation.

(B) At least one person must be immediately available
on-site with the skills to perform a complete neonatal resuscitation in-
cluding endotracheal intubation, establishment of vascular access, and
administration of medications.

(C) Additional personnel who maintain a current status
of successful completion of the NRP or a department-approved equiv-

alent course must be on-site and immediately available upon request
for the following:

(i) multiple birth deliveries, to care for each neonate;

(i) deliveries with unanticipated maternal-fetal
problems that occur during labor and delivery; and

(iii)  deliveries determined or suspected to be high-
risk for the pregnant patient or neonate.

(D) Variances from these standards are monitored
through the neonatal QAPI Plan and process and reported at the
Neonatal Program Oversight.

(E) Neonatal resuscitative equipment, supplies, and
medications must be immediately available for trained staff to perform
resuscitation and stabilization on any neonate/infant.

(14) A registered nurse with experience in neonatal care,
including special care, or perinatal care must provide supervision and
coordination of staff education.

(15) Social services, supportive spiritual care, and coun-
seling must be provided as appropriate to meet the needs of the patient
population served.

(16) Written and implemented policies and procedures to
ensure the timely evaluation of retinopathy of prematurity, documented
referral for treatment, and follow-up of an at-risk infant, which must be
monitored through the neonatal QAPI Plan.

(17) The neonatal program ensures the availability of sup-
port personnel with knowledge and expertise in breastfeeding and lac-
tation to assist and counsel mothers.

(18) The neonatal program ensures provisions for follow-
through care at discharge for infants at high risk for neurodevelopmen-
tal, medical, or psychosocial complications.

$133.188.  Neonatal Designation Level II1.

(a) Level Il (Neonatal Intensive Care). The Level I1I neonatal
designated facility must:

(1) provide care for mothers and comprehensive care for
their infants of all gestational ages with mild to critical illnesses or
requiring sustained life support;

(2) ensure access to consultation to a full range of pedi-
atric medical subspecialists and pediatric surgical specialists, and the
capability to perform major pediatric surgery on-site or at another ap-
propriate neonatal designated facility;

(3) have skilled medical staff and personnel with doc-
umented training, competencies, and annual continuing education
specific for the patient population served;

(4) facilitate neonatal transports; and

(5) provide outreach education related to trends identified
through the neonatal QAPI Plan, specific requests, and system needs
to lower-level neonatal designated facilities, and as appropriate and
applicable, to non-designated facilities, birthing centers, independent
midwife practices, and prehospital providers.

(b) Neonatal Medical Director (NMD). The NMD must be a
physician who is a board-eligible/certified neonatologist with experi-
ence in the care of neonates/infants and maintains a current status of
successful completion of the Neonatal Resuscitation Program (NRP)
or a department-approved equivalent course.

(c) Ifthe facility has its own transport program, there must be
an identified Transport Medical Director (TMD). The TMD or Trans-
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port Medical Co-Director must be a physician who is a board-eligi-
ble/certified neonatologist or pediatrician with expertise and experi-
ence in neonatal/infant transport.

(d) Program Functions and Services.

(1) The neonatal program must collaborate with the mater-
nal program, consulting physicians, and nursing leadership to ensure
pregnant patients who are at high risk of delivering a neonate that re-
quires a higher-level of care are transferred to a higher-level facility
before delivery unless the transfer would be unsafe.

(2) The facility provides appropriate, supportive, and
emergency care delivered by trained personnel for unanticipated ma-
ternal-fetal or neonatal problems that occur during labor and delivery
through the disposition of the patient.

(3) At least one of the following neonatal providers must
be on-site and available at all times: pediatric hospitalists, neonatolo-
gists, neonatal nurse practitioners, or neonatal physician assistants, as
appropriate, who must have documented competence in the manage-
ment of severely ill neonates/infants, and privileges and credentials to
participate in neonatal/infant care reviewed by the NMD and:

(A) must maintain a current status of successful com-
pletion of the NRP or a department-approved equivalent course;

(B) must complete annual continuing education specific
to the care of neonates;

(C) musthave a neonatologist available for consultation
at all times that arrives on-site within 30 minutes of an urgent request,
if the on-site provider is not a neonatologist; and

(D) ifthe neonatologist is covering more than one facil-
ity, must ensure the facility has a back-up neonatologist available, the
back-up neonatologist is documented in the neonatal on-call schedule,
and readily available to respond to the facility staff and arrive at the
patient bedside within 30 minutes of an urgent request.

(4) The neonatal program that performs surgeries for
neonates/infants must have a surgeon privileged and credentialed to
perform surgery on a neonate/infant on-call. The surgeon on-call
must be available to arrive at the patient bedside within a time period
consistent with current standards of professional practice and neonatal
care. Surgeon response times must be reviewed and monitored through
the neonatal QAPI Plan.

(5) Anesthesiologists with pediatric expertise and compe-
tence must direct and evaluate anesthesia care provided to neonates in
compliance with the requirements in §133.41 of this title.

(6) Dietitian or nutritionist with appropriate training and
experience in neonatal nutrition, plans diets that meet the needs of the
neonate/infant and provides services for the population served, in com-
pliance with the requirements in §133.41 of this title.

(7) Laboratory services must be in compliance with the re-
quirements in §133.41 of this title and must have:

(A) laboratory personnel on-site at all times;

(B) pediatric pathology services available for the popu-
lation served;

(C) pediatric surgical or intra-operative frozen section
pathology services available in the operative suite at the request of the
operating surgeon; and

(D) ablood bank capable of providing blood and blood
component therapy within the timelines defined in approved blood
transfusion guidelines.

(8) The facility must provide neonatal/infant blood gas
monitoring capabilities.

(9) Pharmacy services must be in compliance with the re-
quirements in §133.41 of this title and must have a pharmacist with
experience in neonatal/pediatric pharmacology available at all times.

(A) If medication compounding is done by a pharmacy
technician for neonates/infants, a pharmacist must provide immediate
supervision of the compounding process;

(B) When medication compounding is done for
neonates/infants, the pharmacist must implement guidelines to ensure
the accuracy of the compounded final product and ensure:

(i) the process is monitored through the pharmacy
QAPI Plan; and

(i) summary reports of activities are presented at the
Neonatal Program Oversight.

(C) Total parenteral
neonates/infants must be available.

nutrition  appropriate  for

(10) Radiology services must be in compliance with the re-
quirements in §133.41 of this title, incorporate the "As Low as Rea-
sonably Achievable" principle when obtaining imaging in neonatal pa-
tients, and must have:

(A) personnel appropriately trained in the use of x-ray
equipment on-site and available at all times;

(B) personnel appropriately trained in ultrasound, com-
puted tomography, and cranial ultrasound equipment available on-site
within a time period consistent with current standards of professional
practice;

(C) fluoroscopy available at all times;

(D) neonatal diagnostic imaging studies and radiol-
ogists with pediatric expertise to interpret the neonatal diagnostic
imaging studies, available at all times;

(E) aradiologist with pediatric expertise to interpret im-
ages consistent with the patient condition and within a time period con-
sistent with current standards of professional practice with monitoring
of variances through the neonatal QAPI Plan and process;

(F) preliminary findings documented in the medical
record, if preliminary reading of imaging studies pending formal
interpretation is performed; and

(G) regular monitoring and comparison of the prelimi-
nary and final readings through the radiology QAPI Plan and provide
summary reports of activities at the Neonatal Program Oversight.

(11) Pediatric echocardiography with pediatric cardiology
interpretation and consultation completed within a time period consis-
tent with current standards of professional practice.

(12) Speech, occupational, or physical therapists with
neonatal/infant expertise and experience must:

(A) evaluate and recommend management of feeding or
swallowing disorders as appropriate for the patient's condition; and

(B) provide therapy services to meet the needs of the
population served.

(13) A respiratory therapist, with experience and special-
ized training in the respiratory support of neonates/infants, whose cre-
dentials have been reviewed by the NMD, must be on-site and imme-
diately available.
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(14) The facility must have staff with appropriate training
for managing neonates/infants and written policies, procedures, and
guidelines specific to the facility for the stabilization and resuscitation
of neonates based on current standards of professional practice. Vari-
ances from these standards are monitored through the neonatal QAPI
Plan.

(A) Each birth must be attended by at least one person
who maintains a current status of successful completion of the NRP or
a department-approved equivalent course, and whose primary focus is
management of the neonate and initiating resuscitation.

(B) At least one person must be immediately available
on-site with the skills to perform a complete neonatal resuscitation in-
cluding endotracheal intubation, establishment of vascular access, and
administration of medications.

(C) Additional personnel who maintain a current status
of successful completion of the NRP or a department-approved equiv-
alent course must be on-site and immediately available upon request
for the following:

(i) multiple birth deliveries, to care for each neonate;

(ii) deliveries with unanticipated maternal-fetal
problems that occur during labor and delivery; and

(iii)  deliveries determined or suspected to be high-
risk for the pregnant patient or neonate.

(D) Variances from these standards are monitored
through the neonatal QAPI Plan and process and reported at the
Neonatal Program Oversight.

(E) Neonatal resuscitative equipment, supplies, and
medications must be immediately available for trained staff to perform
complete resuscitation and stabilization for each neonate/infant.

(15) A registered nurse with experience in neonatal care,
including neonatal intensive care, must provide supervision and coor-
dination of staff education.

(16) Social services, supportive spiritual care, and coun-
seling must be provided as appropriate to meet the needs of the patient
population served.

(17) Written and implemented policies and procedures to
ensure timely evaluation of retinopathy of prematurity, documented re-
ferral for treatment and follow-up of an at-risk infant, which must be
monitored through the neonatal QAPI Plan.

(18) The neonatal program ensures a certified lactation
consultant must be available at all times to assist and counsel mothers.

(19) The neonatal program ensures provisions for follow-
through care at discharge for infants at high risk for neurodevelopmen-
tal, medical, or psychosocial complications.

§133.189. Neonatal Designation Level IV.

(a) Level IV (Advanced Neonatal Intensive Care). The Level
IV neonatal designated facility must:

(1) provide care for the mothers and comprehensive care
for their infants of all gestational ages with the most complex and criti-
cal medical and surgical conditions or requiring sustained life support;

(2) ensure access to a comprehensive range of pediatric
medical subspecialists and pediatric surgical subspecialists are avail-
able to arrive on-site in person for consultation and care, and the capa-
bility to perform major pediatric surgery including the surgical repair
of complex conditions on-site;

(3) have skilled medical staff and personnel with doc-
umented training, competencies, and annual continuing education
specific for the patient population served;

(4) facilitate neonatal transports; and

(5) provide outreach education related to trends identified
through the neonatal QAPI Plan, specific requests, and system needs
to lower-level neonatal designated facilities, and as appropriate and
applicable, to non-designated facilities, birthing centers, independent
midwife practices, and prehospital providers.

(b) Neonatal Medical Director (NMD). The NMD must be a
physician who is a board-eligible/certified neonatologist and maintains
a current status of successful completion of the Neonatal Resuscitation
Program (NRP) or a department-approved equivalent course.

(c) If the facility has its own transport program, there must
be an identified Transport Medical Director (TMD). The TMD
or Transport Medical Co-Director must be a physician who is a
board-eligible/certified neonatologist with expertise and experience in
neonatal/infant transport.

(d) Program Functions and Services.

(1) The neonatal program must collaborate with the mater-
nal program, consulting physicians, and nursing leadership to ensure
pregnant patients who are at high risk of delivering a neonate that re-
quires specialized care are transferred to a facility with specialized care
capabilities before delivery unless the transfer would be unsafe.

(2) The facility provides appropriate, supportive, and
emergency care delivered by trained personnel for unanticipated ma-
ternal-fetal or neonatal problems that occur during labor and delivery,
through the disposition of the patient.

(3) A board-eligible/certified neonatologist, with docu-
mented competence in the management of the most complex and
critically ill neonates/infants, with neonatal privileges and credentials
reviewed by the NMD, must be on-site and immediately available at
the neonate/infant bedside as requested. The neonatologist:

(A) must maintain a current status of successful com-
pletion of the NRP or a department-approved equivalent course;

(B) must complete annual continuing education specific
to the care of neonates; and

(C) must ensure the facility has a back-up neonatal
provider if the neonatologist is not immediately available.

(4) Pediatric anesthesiologists must direct and evaluate
anesthesia care provided to neonates in compliance with the require-
ments in §133.41 of this title (relating to Hospital Functions and
Services).

(5) A comprehensive range of pediatric medical subspe-
cialists and pediatric surgical subspecialists privileged and credentialed
to participate in neonatal/infant care must be available to arrive on-site
for in-person consultation and care within a time period consistent with
current standards of professional practice and neonatal care. The pedi-
atric medical and pediatric surgical subspecialists' response times must
be reviewed and monitored through the neonatal QAPI Plan.

(6) Dietitian or nutritionist with appropriate training and
experience in neonatal nutrition, plans diets that meet the needs of
the neonate/infant and critically ill neonatal patient and provides ser-
vices for the population served, in compliance with the requirements
in §133.41 of this title.

(7) Laboratory services must be in compliance with the re-
quirements in §133.41 of this title and must have:
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(A) appropriately trained and qualified laboratory per-
sonnel on-site at all times;

(B) pediatric pathology services available for the popu-
lation served;

(C) pediatric surgical or intra-operative frozen section
pathology services available in the operative suite at the request of the
operating surgeon; and

(D) ablood bank capable of providing blood and blood
component therapy within the timelines defined in approved blood
transfusion guidelines.

(8) The facility must provide neonatal/infant blood gas
monitoring capabilities.

(9) Pharmacy services must be in compliance with the re-
quirements in §133.41 of this title and must have a pharmacist with
experience in neonatal/pediatric pharmacology available on-site at all
times.

(A) If medication compounding is done by a pharmacy
technician for neonates/infants, a pharmacist must provide immediate
supervision of the compounding process.

(B) When medication compounding is done for
neonates/infants, the pharmacist must implement guidelines to ensure
the accuracy of the compounded final product and must ensure:

(i) the process is monitored through the pharmacy
QAPI plan; and

(i) summary reports of activities are presented at the
Neonatal Program Oversight.

(C) Total parenteral
neonates/infants must be available.

nutrition  appropriate  for

(10) Radiology services must be in compliance with the re-
quirements in §133.41 of this title, incorporate the "As Low as Rea-
sonably Achievable" principle when obtaining imaging in neonatal pa-
tients, and must have:

(A) personnel appropriately trained in the use of x-ray
equipment on-site and available at all times;

(B) personnel appropriately trained in ultrasound, com-
puted tomography, and cranial ultrasound equipment be on-site within
a time period consistent with current standards of professional practice;

(C) fluoroscopy be available at all times;

(D) neonatal diagnostic imaging studies and radiolo-
gists with pediatric expertise to interpret neonatal diagnostic imaging
studies, available at all times;

(E) aradiologist with pediatric expertise to interpret im-
ages consistent with the patient condition and within a time period con-
sistent with current standards of professional practice with monitoring
of variances through the neonatal QAPI Plan and process;

(F) preliminary findings documented in the medical
record, if preliminary reading of imaging studies pending formal
interpretation is performed; and

(G) regular monitoring and comparison of the prelimi-
nary and final readings through the radiology QAPI Plan and provide
a summary report of activities at the Neonatal Program Oversight.

(11)  Pediatric echocardiography with pediatric cardiology
interpretation and consultation completed within a time period consis-
tent with current standards of professional practice.

(12) Speech, occupational, or physical therapists with
neonatal/infant expertise and experience must:

(A) evaluate and recommend management of feeding
and swallowing disorders as appropriate for the patient's condition; and

(B) provide therapy services to meet the needs of the
population served.

(13) A respiratory therapist, with experience and special-
ized training in the respiratory support of neonates/infants, whose cre-
dentials have been reviewed and approved by the Neonatal Medical
Director, must be on-site and immediately available.

(14) The facility must have staff with appropriate training
for managing neonates/infants, written policies, procedures, and guide-
lines specific to the facility for the stabilization and resuscitation of
neonates/infants based on current standards of professional practice.
Variances from these standards are monitored through the neonatal
QAPI Plan.

(A) Each birth must be attended by at least one person
who maintains a current status of successful completion of the NRP or
a department-approved equivalent course and whose primary focus is
management of the neonate and initiating resuscitation.

(B) At least one person must be immediately available
on-site with the skills to perform a complete neonatal resuscitation in-
cluding endotracheal intubation, establishment of vascular access and
administration of medications.

(C) Additional personnel who maintain a current status
of successful completion of the NRP or a department-approved equiv-
alent course must be on-site and immediately available upon request
for the following:

(i) multiple birth deliveries, to care for each neonate;

(ii) deliveries with unanticipated maternal-fetal
problems that occur during labor and delivery; and

(iii)  deliveries determined or suspected to be high-
risk for the pregnant patient or neonate.

(D) Variances from these standards are monitored
through the neonatal QAPI Plan and process and reported at the
Neonatal Program Oversight.

(E) Neonatal resuscitative equipment, supplies, and
medications must be immediately available for trained staff to perform
complete resuscitation and stabilization for each neonate/infant.

(15) A registered nurse with experience in neonatal care,
including advanced neonatal intensive care, must provide supervision
and coordination of staff education.

(16) Social services, supportive spiritual care, and coun-
seling must be provided as appropriate to meet the needs of the patient
population served.

(17) Written and implemented policies and procedures to
ensure timely evaluation and treatment of retinopathy of prematurity
on-site by a pediatric ophthalmologist or retinal specialist with ex-
pertise in retinopathy of prematurity of an at-risk infant. Patient fol-
low-up of retinopathy of prematurity must be documented and moni-
tored through the neonatal QAPI Plan.

(18) The neonatal program ensures a certified lactation
consultant must be available at all times to assist and counsel mothers.

(19) The neonatal program ensures provisions for follow-
through care at discharge for infants at high risk for neurodevelopmen-
tal, medical, or psychosocial complications.
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$133.190.  Survey Team.
(a) The survey team composition must be as follows:

(1) Level I facilities neonatal program staff must conduct
a self-survey, documenting the findings on the approved department
survey form. The department may periodically require validation of
the survey findings by an on-site review conducted by department staff.

(2) Level II facilities must be surveyed by a multidisci-
plinary team that includes, at a minimum, one neonatologist and one
neonatal nurse who:

(A) have completed a department survey training
course;

(B) have observed a minimum of one neonatal survey;

(C) are currently active in the management of neonatal
patients and active in the neonatal QAPI Plan and process at a facility
providing the same or a higher-level of neonatal care; and

(D) meet the criteria outlined in the department survey
guidelines.

(3) Level III facilities must be surveyed by a multidis-
ciplinary team that includes, at a minimum, one neonatologist, one
neonatal nurse, and a pediatric surgeon when neonatal surgery is
performed in the facility, who:

(A) have completed a survey training course;
(B) have observed a minimum of one neonatal survey;

(C) are currently active in the management of neonatal
patients and active in the neonatal QAPI Plan and process at a facility
providing the same or a higher-level of neonatal care; and

(D) meet the criteria outlined in the department survey
guidelines.

(4) Level IV facilities must be surveyed by a multidis-
ciplinary team that includes, at a minimum, one neonatologist, one
neonatal nurse, and one pediatric surgeon, who:

(A) have completed a survey training course;
(B) have observed a minimum of one neonatal survey;

(C) are currently active in the management of neonatal
patients and active in the neonatal QAPI Plan and process at a facility
providing the same level of neonatal care; and

(D) meet the criteria outlined in the department survey
guidelines.

(b) All members of the survey team, except department staff,
must come from a PCR outside the facility's region or a contiguous
region.

(c) Survey team members cannot have a conflict of interest:

(1) A conflict of interest exists when a surveyor has a di-
rect or indirect financial, personal, or other interest which would limit
or could reasonably be perceived as limiting the surveyor's ability to
serve in the best interest of the public. The conflict of interest may in-
clude a surveyor who, within the past four years, has personally trained
a key member of the facility's leadership in residency or fellowship,
collaborated with a key member of the facility's leadership profession-
ally, participated in a designation consultation with the facility, or con-
ducted a designation survey for the facility.

(2) If adesignation survey occurs with a surveyor who has
a conflict of interest, the department, in its sole discretion, may refuse

to accept the neonatal designation site survey summary conducted by
a surveyor with a conflict of interest.

(d) The survey team must follow the department survey guide-
lines to evaluate and validate that the facility demonstrates the desig-
nation requirements are met.

(e) The survey team must evaluate appropriate use of tele-
health/telemedicine utilization for neonatal care.

(f) All information and materials submitted by a facility to the
department and a survey organization under Texas Health and Safety
Code, §241.183(d) or this subchapter, are subject to confidentiality as
articulated in Texas Health and Safety Code, §241.184, Confidentiality;
Privilege, and are not subject to disclosure under Texas Government
Code, Chapter 552, or discovery, subpoena, or other means of legal
compulsion for release to any person.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on June 2, 2023.

TRD-202302037

Cynthia Hernandez

General Counsel

Department of State Health Services

Effective date: June 22, 2023

Proposal publication date: January 13, 2023

For further information, please call: (512) 535-8538
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TITLE 26. HEALTH AND HUMAN SERVICES

PART 1. HEALTH AND HUMAN
SERVICES COMMISSION

CHAPTER 565. HOME AND COMMUNITY-
BASED (HCS) PROGRAM AND COMMUNITY
FIRST CHOICE (CFC) CERTIFICATION
STANDARDS

The Executive Commissioner of Health and Human Services
Commission (HHSC) adopts in Texas Administrative Code (TAC)
Title 26, Part 1, Chapter 565, Home and Community-based
Program (HCS) Certification Standards, new §8§565.2, 565.3,
565.5, 565.7, 565.9, 565.11, 565.13, 565.15, 565.17, 565.19,
565.21, 565.23, 565.25, 565.27, 565.29, 565.31, 565.33,
565.35, 565.37, 565.39, 565.41, 565.43, 565.47, and 565.49.

New §§565.3, 565.5, 565.9, 565.11, 565.13, 565.15, 565.17,
565.19, 565.21, 565.23, 565.25, 565.27, 565.31, 565.35,
565.37, and 565.49 are adopted with changes to the proposed
text as published in the February 17, 2023, issue of the Texas
Register (48 TexReg 789). These rules will be republished.
These rules contain references to §565.45, Administrative
Penalties, which is being administratively transferred from 40
TAC §9.181, effective the same day these rules are adopted.

New §§565.2, 565.7, 565.29, 565.33, 565.39, 565.41, 565.43,
and 565.47 are adopted without changes to the proposed text as
published in the February 17, 2023, issue of the Texas Register
(48 TexReg 789). These rules will not be republished.

BACKGROUND AND JUSTIFICATION
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	(2) have received a Medicaid payment for an inpatient claim, other than a claim for a dually eligible patient, that was adjudi-cated during the relevant DSH data year; and (3) apply annually by completing the application packet re-ceived from HHSC by the deadline specified in the packet. (A) Only a hospital that meets the condition specified in paragraph (2) of this subsection will receive an application packet from HHSC. (B) The application may request self-reported data that HHSC deems necessary to determ
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	paragraph (2) of this section, the term "low-income utilization rate" is calculated using the calculation described in 42 U.S.C. §1396r-4 (b)(3). (3) Total Medicaid inpatient days. (A) A hospital must have total Medicaid inpatient days at least one standard deviation above the mean total Medicaid inpatient days for all hospitals participating in the Medicaid program, except a hospital in a county with a population of 290,000 persons or fewer, ac-cording to the most recent decennial census, must have total M

	(i) serves inpatients who are predominantly under 18 years of age; or (ii) was operating but did not offer nonemergency obstetrical services as of December 22, 1987. (C) A hospital must certify on the DSH application that it meets the conditions of either subparagraph (A) or (B) of this para-graph, as applicable, at the time the DSH application is submitted. (2) Medicaid inpatient utilization rate. At the time of quali-fication and during the DSH program year, a hospital must have a Med-icaid inpatient util
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	hospital, or any other change that may affect the hospital's continued eligibility, qualification, or compliance with DSH conditions of partic-ipation. At the request of HHSC, the hospital must submit any docu-mentation supporting the change. (9) Participation in all voluntary Medicaid programs. Be-ginning in Federal Fiscal Year (FFY) 2024, it will be required for all non-rural hospitals, except for state-owned hospitals, to enroll, partic-ipate in, and comply with requirements for all voluntary supplementa

	(B) The remaining available general revenue funds equal the funds as defined in subsection (b)(3) of this section. (h) DSH payment calculation. (1) Data verification. HHSC uses the methodology de-scribed in §355.8066(e) of this title to verify the data used for the DSH payment calculations described in this subsection. The verification process includes: (A) data sources for the application will include but not limited to Tax Assessor Receipts/Invoices or other official documenta-tion of tax revenue/statemen
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	(II) Transferring public hospitals. Each govern-mental entity that owns and operates a transferring public hospital is re-sponsible for funding the non-federal share of the DSH payments from Pool Two (calculated as described in paragraphs (3) and (4) of this sub-section) to its affiliated hospital and a portion of the non-federal share of the DSH payments from Pool Two to private hospitals. For funding payments to private hospitals, HHSC will initially suggest an amount in proportion to each transferring pu

	(D) HHSC will determine an allocation percentage such that all hospitals receive a uniform percentage of their costs covered to fully utilize Pools One and Two, Pass Two. (E) If a hospital's percentage of cost covered is greater than the allocation percentage, it will not be eligible for a Pool One and Two secondary payment. (F) If a hospital's percentage of cost covered is lower than the allocation percentage, it will be allocated a projected payment such that its percentage of cost covered is equal to the
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	(iii) Sum all Pass One initial payments from Pool Three from subparagraph (A) of this paragraph. (iv) Subtract the sum from clause (iii) of this sub-paragraph from the total value of Pool Three. (v) Multiply the result from clause (ii) of this sub-paragraph by the result from clause (iv) of this subparagraph for each transferring public hospital. The result is the Pass One secondary pay-ment from Pool Three for that hospital. (vi) For all other hospitals, the Pass One secondary payment from Pool Three is eq

	centage of cost covered will consider all previous DSH payments for the program year, including the funds for the non-state hospitals. (B) If a hospital's percentage of cost covered is greater than the allocation percentage, it will not be eligible for any DSH pay-ments from the rural public hospital pool. (C) If a hospital's percentage of cost covered is lower than the allocation percentage, it will be allocated a projected payment such that the percentage of cost covered is equal to the uniform per-centag
	centage of cost covered will consider all previous DSH payments for the program year, including the funds for the non-state hospitals. (B) If a hospital's percentage of cost covered is greater than the allocation percentage, it will not be eligible for any DSH pay-ments from the rural public hospital pool. (C) If a hospital's percentage of cost covered is lower than the allocation percentage, it will be allocated a projected payment such that the percentage of cost covered is equal to the uniform per-centag
	centage of cost covered will consider all previous DSH payments for the program year, including the funds for the non-state hospitals. (B) If a hospital's percentage of cost covered is greater than the allocation percentage, it will not be eligible for any DSH pay-ments from the rural public hospital pool. (C) If a hospital's percentage of cost covered is lower than the allocation percentage, it will be allocated a projected payment such that the percentage of cost covered is equal to the uniform per-centag
	additional DSH allocation calculated in subparagraph (B) of this paragraph. These governmental entities will be queried by HHSC as to the amount of funding they intend to provide through an intergov-ernmental transfer for this additional allocation. The query may be conducted through e-mail, through the various hospital associations or through postings on the HHSC website. (D) Prior to processing any full or partial DSH payment that includes an additional allocation of DSH funds as described in this paragra

	then the state owned IMD payments will be reduced on a pro-rata basis until they equal the federal IMD limit. (13) For any DSH program year for which HHSC has cal-culated the hospital-specific limit described in §355.8066(c)(2) of this chapter, HHSC will compare the interim DSH payment amount as cal-culated in subsection (h) of this section to the hospital-specific limit. (A) HHSC will limit the payment amount to the hospi-tal-specific limit if the payment amount exceeds the hospital's hospi-tal-specific li
	which the hospital is out of compliance with the conditions of partici-pation listed in subsection (e)(3) -(7) of this section. (4) If a hospital's DSH payments are being held in reserve on the date of the last payment in the DSH program year, and no re-quest for review is pending under paragraph (5) of this subsection, the amount of the payments is not restored to the hospital, but is divided proportionately among the hospitals receiving a last payment. (5) Hospitals that have DSH payments held in reserve 

	Audits will comply with all applicable federal law and directives, in-cluding the Act, the Omnibus Budget and Reconciliation Act of 1993 (OBRA '93), the Medicare Prescription Drug, Improvement and Mod-ernization Act of 2003 (MMA), pertinent federal rules, and any amend-ments to such provisions. (A) Each audit report will contain the verifications set forth in 42 CFR §455.304(d). (B) The sources of data utilized by HHSC, the hospitals, and the independent auditors to complete the DSH audit and report include
	Audits will comply with all applicable federal law and directives, in-cluding the Act, the Omnibus Budget and Reconciliation Act of 1993 (OBRA '93), the Medicare Prescription Drug, Improvement and Mod-ernization Act of 2003 (MMA), pertinent federal rules, and any amend-ments to such provisions. (A) Each audit report will contain the verifications set forth in 42 CFR §455.304(d). (B) The sources of data utilized by HHSC, the hospitals, and the independent auditors to complete the DSH audit and report include
	Audits will comply with all applicable federal law and directives, in-cluding the Act, the Omnibus Budget and Reconciliation Act of 1993 (OBRA '93), the Medicare Prescription Drug, Improvement and Mod-ernization Act of 2003 (MMA), pertinent federal rules, and any amend-ments to such provisions. (A) Each audit report will contain the verifications set forth in 42 CFR §455.304(d). (B) The sources of data utilized by HHSC, the hospitals, and the independent auditors to complete the DSH audit and report include
	(II) solely a data review based on documentation submitted by the hospital with its request for review or that was used by the auditors in making the preliminary finding; and (III) not an adversarial hearing. (iv) HHSC will submit to the auditors all requests for review that meet the procedural requirements described in clause (ii) of this subparagraph. (I) If the auditors agree that a factual or calcula-tion error occurred and change the preliminary audit finding, HHSC will notify the hospital of the revis
	(II) solely a data review based on documentation submitted by the hospital with its request for review or that was used by the auditors in making the preliminary finding; and (III) not an adversarial hearing. (iv) HHSC will submit to the auditors all requests for review that meet the procedural requirements described in clause (ii) of this subparagraph. (I) If the auditors agree that a factual or calcula-tion error occurred and change the preliminary audit finding, HHSC will notify the hospital of the revis
	(II) solely a data review based on documentation submitted by the hospital with its request for review or that was used by the auditors in making the preliminary finding; and (III) not an adversarial hearing. (iv) HHSC will submit to the auditors all requests for review that meet the procedural requirements described in clause (ii) of this subparagraph. (I) If the auditors agree that a factual or calcula-tion error occurred and change the preliminary audit finding, HHSC will notify the hospital of the revis
	(II) solely a data review based on documentation submitted by the hospital with its request for review or that was used by the auditors in making the preliminary finding; and (III) not an adversarial hearing. (iv) HHSC will submit to the auditors all requests for review that meet the procedural requirements described in clause (ii) of this subparagraph. (I) If the auditors agree that a factual or calcula-tion error occurred and change the preliminary audit finding, HHSC will notify the hospital of the revis




	(B) HHSC will make a first pass allocation by multiply-ing the weight described in subsection (p)(2)(A) of this section by the final remaining HSL calculated in the audit findings described in sub-section (o) of this section. HHSC will divide the product by the total remaining HSLs for all non-state providers. HHSC will multiply the quotient by the total amount of recouped dollars available for redistri-bution described in subsection (p)(1) of this section. (C) After the first pass allocation, HHSC will cap
	(B) HHSC will make a first pass allocation by multiply-ing the weight described in subsection (p)(2)(A) of this section by the final remaining HSL calculated in the audit findings described in sub-section (o) of this section. HHSC will divide the product by the total remaining HSLs for all non-state providers. HHSC will multiply the quotient by the total amount of recouped dollars available for redistri-bution described in subsection (p)(1) of this section. (C) After the first pass allocation, HHSC will cap
	(B) HHSC will make a first pass allocation by multiply-ing the weight described in subsection (p)(2)(A) of this section by the final remaining HSL calculated in the audit findings described in sub-section (o) of this section. HHSC will divide the product by the total remaining HSLs for all non-state providers. HHSC will multiply the quotient by the total amount of recouped dollars available for redistri-bution described in subsection (p)(1) of this section. (C) After the first pass allocation, HHSC will cap


	§355.8066. State Payment Cap and Hospital-Specific Limit Method-ology. (a) Introduction. The Texas Health and Human Services Com-mission (HHSC) uses the methodology described in this section to calculate a hospital-specific limit for each Medicaid hospital partici-pating in either the Disproportionate Share Hospital (DSH) program, described in §355.8065 of this division (relating to Disproportionate Share Hospital Reimbursement Methodology), or in the Texas Health-care Transformation and Quality Improvement

	Medicaid-allowable services to individuals who are Medicaid-eligible or uninsured for payments made during a prior program year. The amount is calculated as described in subsection (d) of this section using actual cost and payment data from that period. The term does not apply to payment for costs of providing services to non-Med-icaid-eligible individuals who have third-party coverage; and costs associated with pharmacies, clinics, and physicians. The calculation of the hospital-specific limit must be cons
	Medicaid-allowable services to individuals who are Medicaid-eligible or uninsured for payments made during a prior program year. The amount is calculated as described in subsection (d) of this section using actual cost and payment data from that period. The term does not apply to payment for costs of providing services to non-Med-icaid-eligible individuals who have third-party coverage; and costs associated with pharmacies, clinics, and physicians. The calculation of the hospital-specific limit must be cons
	Medicaid-allowable services to individuals who are Medicaid-eligible or uninsured for payments made during a prior program year. The amount is calculated as described in subsection (d) of this section using actual cost and payment data from that period. The term does not apply to payment for costs of providing services to non-Med-icaid-eligible individuals who have third-party coverage; and costs associated with pharmacies, clinics, and physicians. The calculation of the hospital-specific limit must be cons
	to non-Medicaid-eligible individuals who have third-party coverage or costs associated with pharmacies, clinics, and physicians. (24) The waiver--The Texas Healthcare Transformation and Quality Improvement Program, a Medicaid demonstration waiver under §1115 of the Social Security Act that was approved by CMS. Pertinent to this section, the waiver establishes a funding pool to assist hospitals with uncompensated-care costs. (25) Third-party coverage--Creditable insurance coverage consistent with the definit

	(I) The requested data will include, but is not limited to, charges and payments for: (-a-) claims associated with the care of dually eligible patients, including Medicare charges and payments; (-b-) claims or portions of claims that were not paid because they exceeded the spell-of-illness limitation; (-c-) outpatient claims associated with the Women's Health Program; and (-d-) claims for which the hospital received payment from a third-party payor for a Medicaid-enrolled patient. (II) HHSC will exclude cha
	(I) The requested data will include, but is not limited to, charges and payments for: (-a-) claims associated with the care of dually eligible patients, including Medicare charges and payments; (-b-) claims or portions of claims that were not paid because they exceeded the spell-of-illness limitation; (-c-) outpatient claims associated with the Women's Health Program; and (-d-) claims for which the hospital received payment from a third-party payor for a Medicaid-enrolled patient. (II) HHSC will exclude cha
	(I) The requested data will include, but is not limited to, charges and payments for: (-a-) claims associated with the care of dually eligible patients, including Medicare charges and payments; (-b-) claims or portions of claims that were not paid because they exceeded the spell-of-illness limitation; (-c-) outpatient claims associated with the Women's Health Program; and (-d-) claims for which the hospital received payment from a third-party payor for a Medicaid-enrolled patient. (II) HHSC will exclude cha
	(I) The requested data will include, but is not limited to, charges and payments for: (-a-) claims associated with the care of dually eligible patients, including Medicare charges and payments; (-b-) claims or portions of claims that were not paid because they exceeded the spell-of-illness limitation; (-c-) outpatient claims associated with the Women's Health Program; and (-d-) claims for which the hospital received payment from a third-party payor for a Medicaid-enrolled patient. (II) HHSC will exclude cha



	divide the allowable inpatient costs by the inpatient days for each rou-tine cost center to determine a Medicaid inpatient cost per day for each routine cost center. (II) Inpatient routine cost center cost. For each Medicaid payor type and the uninsured, HHSC will multiply the Med-icaid inpatient cost per day for each routine cost center from subclause (I) of this clause times the number of inpatient days for each routine cost center from the data year to determine the inpatient routine cost for each cost c

	(A) Total hospital cost. HHSC will calculate total cost in accordance with Section 1923(g) of the Social Security Act. For example, starting with the program period beginning October 1, 2022, HHSC will sum the total cost from paragraph (1)(C)(iv) for the Med-icaid primary payor type and the uninsured only. (B) Total hospital payments. HHSC will reduce the to-tal hospital cost under subparagraph (A) of this paragraph by total pay-ments in accordance with Section 1923(g) of the Social Security Act. For exampl
	(A) Total hospital cost. HHSC will calculate total cost in accordance with Section 1923(g) of the Social Security Act. For example, starting with the program period beginning October 1, 2022, HHSC will sum the total cost from paragraph (1)(C)(iv) for the Med-icaid primary payor type and the uninsured only. (B) Total hospital payments. HHSC will reduce the to-tal hospital cost under subparagraph (A) of this paragraph by total pay-ments in accordance with Section 1923(g) of the Social Security Act. For exampl
	(A) Total hospital cost. HHSC will calculate total cost in accordance with Section 1923(g) of the Social Security Act. For example, starting with the program period beginning October 1, 2022, HHSC will sum the total cost from paragraph (1)(C)(iv) for the Med-icaid primary payor type and the uninsured only. (B) Total hospital payments. HHSC will reduce the to-tal hospital cost under subparagraph (A) of this paragraph by total pay-ments in accordance with Section 1923(g) of the Social Security Act. For exampl
	(A) Total hospital cost. HHSC will calculate total cost in accordance with Section 1923(g) of the Social Security Act. For example, starting with the program period beginning October 1, 2022, HHSC will sum the total cost from paragraph (1)(C)(iv) for the Med-icaid primary payor type and the uninsured only. (B) Total hospital payments. HHSC will reduce the to-tal hospital cost under subparagraph (A) of this paragraph by total pay-ments in accordance with Section 1923(g) of the Social Security Act. For exampl
	(A) Total hospital cost. HHSC will calculate total cost in accordance with Section 1923(g) of the Social Security Act. For example, starting with the program period beginning October 1, 2022, HHSC will sum the total cost from paragraph (1)(C)(iv) for the Med-icaid primary payor type and the uninsured only. (B) Total hospital payments. HHSC will reduce the to-tal hospital cost under subparagraph (A) of this paragraph by total pay-ments in accordance with Section 1923(g) of the Social Security Act. For exampl


	calculations described in subsection (c)(1) of this section. If a hospital has two or more Medicaid cost reports that cover the program year, the data from each cost report will be pro-rated based on the number of months from each cost report period that fall within the program year; (B) include supplemental payments (including upper payment limit payments) and uncompensated-care waiver payments (excluding payments associated with pharmacies, clinics, and physi-cians) attributable to the hospital for the pr


	(5) HHSC will not accept an application or request for an extension that is not received by the stated deadline. A hospital whose application or request for extension is not received by the stated dead-line will be ineligible for DSH or uncompensated-care waiver pay-ments for that program year. (f) Verification and right to request a review of data. This sub-section applies to calculations under this section beginning with calcu-lations for program year 2014. (1) Claim adjudication. Medicaid participating h
	(5) HHSC will not accept an application or request for an extension that is not received by the stated deadline. A hospital whose application or request for extension is not received by the stated dead-line will be ineligible for DSH or uncompensated-care waiver pay-ments for that program year. (f) Verification and right to request a review of data. This sub-section applies to calculations under this section beginning with calcu-lations for program year 2014. (1) Claim adjudication. Medicaid participating h
	(5) HHSC will not accept an application or request for an extension that is not received by the stated deadline. A hospital whose application or request for extension is not received by the stated dead-line will be ineligible for DSH or uncompensated-care waiver pay-ments for that program year. (f) Verification and right to request a review of data. This sub-section applies to calculations under this section beginning with calcu-lations for program year 2014. (1) Claim adjudication. Medicaid participating h
	(5) HHSC will not accept an application or request for an extension that is not received by the stated deadline. A hospital whose application or request for extension is not received by the stated dead-line will be ineligible for DSH or uncompensated-care waiver pay-ments for that program year. (f) Verification and right to request a review of data. This sub-section applies to calculations under this section beginning with calcu-lations for program year 2014. (1) Claim adjudication. Medicaid participating h


	(ii) DSH program qualification or payment amounts calculated as described in §355.8065 of this title; or (iii) uncompensated-care payment amounts calcu-lated as described in §355.8201 or §355.8212 of this subchapter. The agency certifies that legal counsel has reviewed the adop-tion and found it to be a valid exercise of the agency's legal au-thority. Filed with the Office of the Secretary of State on May 31, 2023. TRD-202302015 Karen Ray Chief Counsel Texas Health and Human Services Commission Effective da

	(3) Charity care--Healthcare services provided without expectation of reimbursement to uninsured patients who meet the provider's charity-care policy. The charity-care policy should adhere to the charity-care principles of the Healthcare Financial Management Association Principles and Practices Board Statement 15 (December 2012). Charity care includes full or partial discounts given to unin-sured patients who meet the provider's financial assistance policy. Charity care does not include bad debt, courtesy a
	(3) Charity care--Healthcare services provided without expectation of reimbursement to uninsured patients who meet the provider's charity-care policy. The charity-care policy should adhere to the charity-care principles of the Healthcare Financial Management Association Principles and Practices Board Statement 15 (December 2012). Charity care includes full or partial discounts given to unin-sured patients who meet the provider's financial assistance policy. Charity care does not include bad debt, courtesy a
	(3) Charity care--Healthcare services provided without expectation of reimbursement to uninsured patients who meet the provider's charity-care policy. The charity-care policy should adhere to the charity-care principles of the Healthcare Financial Management Association Principles and Practices Board Statement 15 (December 2012). Charity care includes full or partial discounts given to unin-sured patients who meet the provider's financial assistance policy. Charity care does not include bad debt, courtesy a
	(3) Charity care--Healthcare services provided without expectation of reimbursement to uninsured patients who meet the provider's charity-care policy. The charity-care policy should adhere to the charity-care principles of the Healthcare Financial Management Association Principles and Practices Board Statement 15 (December 2012). Charity care includes full or partial discounts given to unin-sured patients who meet the provider's financial assistance policy. Charity care does not include bad debt, courtesy a
	(3) Charity care--Healthcare services provided without expectation of reimbursement to uninsured patients who meet the provider's charity-care policy. The charity-care policy should adhere to the charity-care principles of the Healthcare Financial Management Association Principles and Practices Board Statement 15 (December 2012). Charity care includes full or partial discounts given to unin-sured patients who meet the provider's financial assistance policy. Charity care does not include bad debt, courtesy a


	(G) Clinical Psychologists; and (H) Optometrists. (14) Non-public hospital--A hospital that meets the defini-tion of non-public provider as defined in §355.8200 of this subchapter (relating to Retained Funds for the Uncompensated Care Program). (15) Public funds--Funds derived from taxes, assessments, levies, investments, and other public revenues within the sole and un-restricted control of a governmental entity. Public funds do not include gifts, grants, trusts, or donations, the use of which is condition
	(G) Clinical Psychologists; and (H) Optometrists. (14) Non-public hospital--A hospital that meets the defini-tion of non-public provider as defined in §355.8200 of this subchapter (relating to Retained Funds for the Uncompensated Care Program). (15) Public funds--Funds derived from taxes, assessments, levies, investments, and other public revenues within the sole and un-restricted control of a governmental entity. Public funds do not include gifts, grants, trusts, or donations, the use of which is condition
	(G) Clinical Psychologists; and (H) Optometrists. (14) Non-public hospital--A hospital that meets the defini-tion of non-public provider as defined in §355.8200 of this subchapter (relating to Retained Funds for the Uncompensated Care Program). (15) Public funds--Funds derived from taxes, assessments, levies, investments, and other public revenues within the sole and un-restricted control of a governmental entity. Public funds do not include gifts, grants, trusts, or donations, the use of which is condition



	(24) Uncompensated-care application--A form prescribed by HHSC to identify uncompensated costs for Medicaid-enrolled providers. (25) Uncompensated-care payments--Payments intended to defray the uncompensated costs of charity care as defined in this subsection. (26) Uninsured patient--An individual who has no health insurance or other source of third-party coverage for the services pro-vided. The term includes an individual enrolled in Medicaid who re-ceived services that do not meet the definition of medica
	(24) Uncompensated-care application--A form prescribed by HHSC to identify uncompensated costs for Medicaid-enrolled providers. (25) Uncompensated-care payments--Payments intended to defray the uncompensated costs of charity care as defined in this subsection. (26) Uninsured patient--An individual who has no health insurance or other source of third-party coverage for the services pro-vided. The term includes an individual enrolled in Medicaid who re-ceived services that do not meet the definition of medica
	(24) Uncompensated-care application--A form prescribed by HHSC to identify uncompensated costs for Medicaid-enrolled providers. (25) Uncompensated-care payments--Payments intended to defray the uncompensated costs of charity care as defined in this subsection. (26) Uninsured patient--An individual who has no health insurance or other source of third-party coverage for the services pro-vided. The term includes an individual enrolled in Medicaid who re-ceived services that do not meet the definition of medica


	(A) If a hospital closes, loses its license, loses its Medi-care or Medicaid eligibility, or files bankruptcy before receiving all or a portion of the uncompensated-care payments for a demonstration year, HHSC will determine the hospital's eligibility to receive payments going forward on a case-by-case basis. In making the determination, HHSC will consider multiple factors including whether the hospital was in compliance with all requirements during the demonstration year and whether it can satisfy the requ
	(A) If a hospital closes, loses its license, loses its Medi-care or Medicaid eligibility, or files bankruptcy before receiving all or a portion of the uncompensated-care payments for a demonstration year, HHSC will determine the hospital's eligibility to receive payments going forward on a case-by-case basis. In making the determination, HHSC will consider multiple factors including whether the hospital was in compliance with all requirements during the demonstration year and whether it can satisfy the requ
	(A) If a hospital closes, loses its license, loses its Medi-care or Medicaid eligibility, or files bankruptcy before receiving all or a portion of the uncompensated-care payments for a demonstration year, HHSC will determine the hospital's eligibility to receive payments going forward on a case-by-case basis. In making the determination, HHSC will consider multiple factors including whether the hospital was in compliance with all requirements during the demonstration year and whether it can satisfy the requ



	(A) HHSC will designate different pools for demonstra-tion years as follows: (i) for demonstration years nine and ten, a state-owned hospital pool, a non-state-owned hospital pool, a physi-cian group practice pool, a governmental ambulance provider pool, and a publicly owned dental provider pool; (ii) for demonstration year eleven, a state-owned hospital pool, a non-state-owned hospital pool, a state-owned physi-cian group practice pool, a governmental ambulance provider pool, and a publicly owned dental pr
	(A) HHSC will designate different pools for demonstra-tion years as follows: (i) for demonstration years nine and ten, a state-owned hospital pool, a non-state-owned hospital pool, a physi-cian group practice pool, a governmental ambulance provider pool, and a publicly owned dental provider pool; (ii) for demonstration year eleven, a state-owned hospital pool, a non-state-owned hospital pool, a state-owned physi-cian group practice pool, a governmental ambulance provider pool, and a publicly owned dental pr
	(A) HHSC will designate different pools for demonstra-tion years as follows: (i) for demonstration years nine and ten, a state-owned hospital pool, a non-state-owned hospital pool, a physi-cian group practice pool, a governmental ambulance provider pool, and a publicly owned dental provider pool; (ii) for demonstration year eleven, a state-owned hospital pool, a non-state-owned hospital pool, a state-owned physi-cian group practice pool, a governmental ambulance provider pool, and a publicly owned dental pr
	(A) HHSC will designate different pools for demonstra-tion years as follows: (i) for demonstration years nine and ten, a state-owned hospital pool, a non-state-owned hospital pool, a physi-cian group practice pool, a governmental ambulance provider pool, and a publicly owned dental provider pool; (ii) for demonstration year eleven, a state-owned hospital pool, a non-state-owned hospital pool, a state-owned physi-cian group practice pool, a governmental ambulance provider pool, and a publicly owned dental pr
	(A) HHSC will designate different pools for demonstra-tion years as follows: (i) for demonstration years nine and ten, a state-owned hospital pool, a non-state-owned hospital pool, a physi-cian group practice pool, a governmental ambulance provider pool, and a publicly owned dental provider pool; (ii) for demonstration year eleven, a state-owned hospital pool, a non-state-owned hospital pool, a state-owned physi-cian group practice pool, a governmental ambulance provider pool, and a publicly owned dental pr


	financial stability of hospitals of all ownership types and geographic locations as determined by HHSC. (E) Non-state-owned provider pools. HHSC will allo-cate the remaining available uncompensated-care funds, if any, among the non-state-owned provider pools as described in this subparagraph. The remaining available uncompensated-care funds equal the amount of funds approved by CMS for uncompensated-care payments for the demonstration year less the sum of funds allocated to the pools un-der subparagraphs (B
	financial stability of hospitals of all ownership types and geographic locations as determined by HHSC. (E) Non-state-owned provider pools. HHSC will allo-cate the remaining available uncompensated-care funds, if any, among the non-state-owned provider pools as described in this subparagraph. The remaining available uncompensated-care funds equal the amount of funds approved by CMS for uncompensated-care payments for the demonstration year less the sum of funds allocated to the pools un-der subparagraphs (B


	(B) Unless otherwise instructed in the application, a hospital must base the cost and payment data reported in the applica-tion on its applicable as-filed CMS 2552 Cost Report(s) For Electronic Filing Of Hospitals corresponding to the data year and must comply with the application instructions or other guidance issued by HHSC. (i) When the application requests data or informa-tion outside of the as-filed cost report(s), a hospital must provide all requested documentation to support the reported data or info
	(B) Unless otherwise instructed in the application, a hospital must base the cost and payment data reported in the applica-tion on its applicable as-filed CMS 2552 Cost Report(s) For Electronic Filing Of Hospitals corresponding to the data year and must comply with the application instructions or other guidance issued by HHSC. (i) When the application requests data or informa-tion outside of the as-filed cost report(s), a hospital must provide all requested documentation to support the reported data or info
	(B) Unless otherwise instructed in the application, a hospital must base the cost and payment data reported in the applica-tion on its applicable as-filed CMS 2552 Cost Report(s) For Electronic Filing Of Hospitals corresponding to the data year and must comply with the application instructions or other guidance issued by HHSC. (i) When the application requests data or informa-tion outside of the as-filed cost report(s), a hospital must provide all requested documentation to support the reported data or info


	(A) For each hospital required by Medicare to submit schedule S-10 of the Medicaid cost report, HHSC will pre-populate the uncompensated-care application described in paragraph (1) of this subsection with the uninsured charity-care charges and payments re-ported by the hospital on schedule S-10 for the hospital's cost reporting period ending in the calendar year two years before the demonstration year. For example, for demonstration year 9, which coincides with the federal fiscal year 2020, HHSC will use da
	(A) For each hospital required by Medicare to submit schedule S-10 of the Medicaid cost report, HHSC will pre-populate the uncompensated-care application described in paragraph (1) of this subsection with the uninsured charity-care charges and payments re-ported by the hospital on schedule S-10 for the hospital's cost reporting period ending in the calendar year two years before the demonstration year. For example, for demonstration year 9, which coincides with the federal fiscal year 2020, HHSC will use da
	(A) For each hospital required by Medicare to submit schedule S-10 of the Medicaid cost report, HHSC will pre-populate the uncompensated-care application described in paragraph (1) of this subsection with the uninsured charity-care charges and payments re-ported by the hospital on schedule S-10 for the hospital's cost reporting period ending in the calendar year two years before the demonstration year. For example, for demonstration year 9, which coincides with the federal fiscal year 2020, HHSC will use da



	other relevant sources that support the numbers used to calculate the adjustment; and (III) if applicable, a copy of any relevant con-tracts, financial assistance policies, or other policies or procedures that verify the change to the hospital's operations or circumstances. (ii) HHSC will deny a request if it cannot verify that costs not reflected on the as-filed cost report will be incurred for the demonstration year. (C) Notwithstanding the availability of adjustments im-pacting the cost and payment data 
	other relevant sources that support the numbers used to calculate the adjustment; and (III) if applicable, a copy of any relevant con-tracts, financial assistance policies, or other policies or procedures that verify the change to the hospital's operations or circumstances. (ii) HHSC will deny a request if it cannot verify that costs not reflected on the as-filed cost report will be incurred for the demonstration year. (C) Notwithstanding the availability of adjustments im-pacting the cost and payment data 
	other relevant sources that support the numbers used to calculate the adjustment; and (III) if applicable, a copy of any relevant con-tracts, financial assistance policies, or other policies or procedures that verify the change to the hospital's operations or circumstances. (ii) HHSC will deny a request if it cannot verify that costs not reflected on the as-filed cost report will be incurred for the demonstration year. (C) Notwithstanding the availability of adjustments im-pacting the cost and payment data 
	(C) If the cumulative maximum payment amount for the pool from subparagraph (B)(iii) of this paragraph is less than the allocation amount for the pool, each provider in the pool is eligible to receive its maximum uncompensated-care payment for the payment period from subparagraph (B)(ii) of this paragraph without any reduc-tion to remain within the pool allocation amount. (D) If the cumulative maximum payment amount for the pool from subparagraph (B)(iii) of this paragraph is more than the allocation amount
	(C) If the cumulative maximum payment amount for the pool from subparagraph (B)(iii) of this paragraph is less than the allocation amount for the pool, each provider in the pool is eligible to receive its maximum uncompensated-care payment for the payment period from subparagraph (B)(ii) of this paragraph without any reduc-tion to remain within the pool allocation amount. (D) If the cumulative maximum payment amount for the pool from subparagraph (B)(iii) of this paragraph is more than the allocation amount
	(C) If the cumulative maximum payment amount for the pool from subparagraph (B)(iii) of this paragraph is less than the allocation amount for the pool, each provider in the pool is eligible to receive its maximum uncompensated-care payment for the payment period from subparagraph (B)(ii) of this paragraph without any reduc-tion to remain within the pool allocation amount. (D) If the cumulative maximum payment amount for the pool from subparagraph (B)(iii) of this paragraph is more than the allocation amount



	(-b-) the difference between the capped pay-ment amount from subclause (I) or (II) of this clause and the prior pe-riod payments from subparagraph (B)(i) of this paragraph. (IV) HHSC will allocate to each non-state-owned hospital the revised maximum uncompensated-care payment amount from subclause (III) of this clause. (7) Non-state-owned hospital SDA sub-pools. After HHSC completes the calculations described in paragraph (6) of this subsection, HHSC will place each non-state-owned hospital into a sub-pool 
	(2) Payment amount. The amount of the payment to hos-pitals in each pool or sub-pool will be determined based on the amount of funds transferred by governmental entities as follows. (A) If the governmental entities transfer the maximum amount referenced in paragraph (1) of this subsection, the hospitals in the pool or sub-pool will receive the full payment amount calculated for that payment period. (B) If the governmental entities do not transfer the maximum amount referenced in paragraph (1) of this subsec
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	(A) HHSC will recoup from the hospital against which any overpayment was made or disallowance was directed. (B) If the hospital has not paid the full amount of the recoupment or entered into a written agreement with HHSC to do so within 30 days of the hospital's receipt of HHSC's written notice of recoupment, HHSC may withhold any or all future Medicaid payments from the hospital until HHSC has recovered an amount equal to the amount overpaid or disallowed. The agency certifies that legal counsel has review
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	Adopted new §200.2 establishes definitions the Bank intends to utilize in administering TSBCI CAP. After its initial publication, the Office updated §200.2(7) to clarify what losses are covered by the TSBCI CAP program. The word "original" was added be-fore "principal amount," and the definition of "Loss" now reads: "Any original principal amount due and not paid and not more than the enrolled amount of the Qualified Loan plus reasonable out-of-pocket expenses. In the event only a portion of a Quali-fied Lo

	Adopted new §200.11 requires the Office to deposit into the loan loss reserve account an amount equal to the combined contribu-tion from the borrower and the financial institution. For example, if the borrower and financial institution each contribute premiums equal to 3.5 percent of the loan principal a combined contribution equal to seven percent of the loan principal unless an excep-tion applies, the Office will deposit an additional amount equal to seven percent of the loan principal into the loan loss 
	Adopted new §200.103 establishes that a financial institution seeking to participate in TSBCI LGP must apply through the TS-BCI portal, provide any additional information the Office deter-mines is necessary to properly review the application, and sign a required participation agreement. The adopted rule also speci-fies that the Office has no obligation to allow a financial institution to participate. Adopted new §200.104 specifies that the Office will develop an agreement and underscore that a financial ins

	and the Office determines the institution's practices to not meet TSBCI LGP standards or it is using the program to offset costs of a high default rate, the Office may disallow that institution from enrolling future loans in the program. The new rule also details how claims rates are determined. Adopted new §200.114 establishes that the Office may inspect a financial institution's files related to enrolled loans. New §200.115 specifies reporting requirements for program partici-pants. New §200.16 notes the 
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	ensure lenders are appropriately underwriting loans; not engag-ing in fraud, waste, and abuse; and implement other controls required by law and Treasury guidance, but the Office will not "re-underwrite" loans. Regarding suggestion (3): In TSBCI LGP, the Office requires a participating financial institution to apply through the Program Website on or before the 15th day after the loan documents were executed, but there is no restriction on how early an application can be submitted. This means that a lender ma
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	the phrase "bankable loans." The commenter states that some nonprofit CDFIs work to help unbankable communities become bankable, and so the current language implies that such non-profits may not participate in the programs. The commenter's second suggestion is for the Office to remove uses in the proposed rules of the phrases "sole discretion," "due care and diligent efforts," and "consistently and actively under-taken activities." The commenter asserts these phrases are sub-jective and may lead to inconsis
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	(1) Agreement--A contract between a Financial Institution and the Office that authorizes the Financial Institution to participate in the Program and establishes, in accordance with §200.4 of this chapter (relating to Agreement), the terms required for the Financial Institu-tion's participation. (2) Borrower--A Qualified Business that has received a Qualified Loan from a Participating Financial Institution. (3) Enrolled Loan--A Qualified Loan enrolled in the Pro-gram as described in §200.10 of this chapter (
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	LI
	LBody
	Link






	with §200.8 of this chapter (relating to Eligible and Restricted Uses of Texas Small Business Credit Initiative Capital Access Program Loan Proceeds), and not contrary to state or federal law or policy. (16) Small Business--A corporation, partnership, sole pro-prietorship, or other legal entity that: (A) is domiciled in this state or has at least 51 percent of its employees located in this state; (B) is formed to make a profit; (C) is independently owned and operated; and (D) employs fewer than 500 employee
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	(13) refinance of any portion of a loan enrolled in another credit enhancement or credit insurance program not encompassed by 10 T.A.C. Chapter 200; (14) a loan in which any Principal of a Borrower has been convicted of a sex offense against a minor as such terms are defined 34 U.S.C. 20911; or (15) a loan that is contrary to federal or state law or policy. The agency certifies that legal counsel has reviewed the adop-tion and found it to be a valid exercise of the agency's legal au-thority. Filed with the 
	(13) refinance of any portion of a loan enrolled in another credit enhancement or credit insurance program not encompassed by 10 T.A.C. Chapter 200; (14) a loan in which any Principal of a Borrower has been convicted of a sex offense against a minor as such terms are defined 34 U.S.C. 20911; or (15) a loan that is contrary to federal or state law or policy. The agency certifies that legal counsel has reviewed the adop-tion and found it to be a valid exercise of the agency's legal au-thority. Filed with the 
	(13) refinance of any portion of a loan enrolled in another credit enhancement or credit insurance program not encompassed by 10 T.A.C. Chapter 200; (14) a loan in which any Principal of a Borrower has been convicted of a sex offense against a minor as such terms are defined 34 U.S.C. 20911; or (15) a loan that is contrary to federal or state law or policy. The agency certifies that legal counsel has reviewed the adop-tion and found it to be a valid exercise of the agency's legal au-thority. Filed with the 




	(6) Guaranteed Amount--The amount of principal of an Enrolled Loan that is guaranteed by the Office. (7) Loss--Any original principal amount due and not paid and not in excess of the Guaranteed Amount of the Qualified Loan. (8) Office--The Economic Development and Tourism Of-fice in the Office of the Governor. (9) Participating Financial Institution or PFI--A Financial Institution authorized to conduct business in the State of Texas that has adequate capacity, as determined by the Office in its sole discret
	(6) Guaranteed Amount--The amount of principal of an Enrolled Loan that is guaranteed by the Office. (7) Loss--Any original principal amount due and not paid and not in excess of the Guaranteed Amount of the Qualified Loan. (8) Office--The Economic Development and Tourism Of-fice in the Office of the Governor. (9) Participating Financial Institution or PFI--A Financial Institution authorized to conduct business in the State of Texas that has adequate capacity, as determined by the Office in its sole discret
	(6) Guaranteed Amount--The amount of principal of an Enrolled Loan that is guaranteed by the Office. (7) Loss--Any original principal amount due and not paid and not in excess of the Guaranteed Amount of the Qualified Loan. (8) Office--The Economic Development and Tourism Of-fice in the Office of the Governor. (9) Participating Financial Institution or PFI--A Financial Institution authorized to conduct business in the State of Texas that has adequate capacity, as determined by the Office in its sole discret
	(6) Guaranteed Amount--The amount of principal of an Enrolled Loan that is guaranteed by the Office. (7) Loss--Any original principal amount due and not paid and not in excess of the Guaranteed Amount of the Qualified Loan. (8) Office--The Economic Development and Tourism Of-fice in the Office of the Governor. (9) Participating Financial Institution or PFI--A Financial Institution authorized to conduct business in the State of Texas that has adequate capacity, as determined by the Office in its sole discret
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	§200.106. Eligible and Restricted Uses of Texas Small Business Credit Loan Guarantee Program Loan Proceeds. (a) Borrowers must use loan proceeds for a business purpose. Business purposes include, but are not limited to: (1) start-up costs; (2) working capital; (3) franchise fees; and (4) acquisition of equipment, inventory, or services used in the production, manufacturing, or delivery of a business's goods or ser-vices, or in the purchase, construction, renovation, or tenant improve-ments of an eligible pl

	TITLE 13. CULTURAL RESOURCES PART 1. TEXAS STATE LIBRARY AND ARCHIVES COMMISSION CHAPTER 2. GENERAL POLICIES AND PROCEDURES SUBCHAPTER A. PRINCIPLES AND PROCEDURES OF THE COMMISSION 13 TAC §§2.2, 2.70, 2.77 The Texas State Library and Archives Commission (commission) adopts amendments to 13 Texas Administrative Code §2.2, Re-sponsibilities of the Commission and the Director and Librarian and §2.70, Vehicle Fleet Management, and new §2.77, Con-tract Approval Authority and Responsibilities. The commission ado
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	TITLE 13. CULTURAL RESOURCES PART 1. TEXAS STATE LIBRARY AND ARCHIVES COMMISSION CHAPTER 2. GENERAL POLICIES AND PROCEDURES SUBCHAPTER A. PRINCIPLES AND PROCEDURES OF THE COMMISSION 13 TAC §§2.2, 2.70, 2.77 The Texas State Library and Archives Commission (commission) adopts amendments to 13 Texas Administrative Code §2.2, Re-sponsibilities of the Commission and the Director and Librarian and §2.70, Vehicle Fleet Management, and new §2.77, Con-tract Approval Authority and Responsibilities. The commission ado



	§2261.254, which requires the commission to approve and sign contracts over $1 million, but authorizes the commission to del-egate this authority to director and librarian or assistant state librarian; and Government Code, §2171.1045, which requires the commission to adopt rules relating to assignment and use of agency vehicles. §2.2. Responsibilities of Commission and the Director and Librarian. (a) General Powers and Responsibilities. The commission is a seven member citizen board appointed by the governo
	§2261.254, which requires the commission to approve and sign contracts over $1 million, but authorizes the commission to del-egate this authority to director and librarian or assistant state librarian; and Government Code, §2171.1045, which requires the commission to adopt rules relating to assignment and use of agency vehicles. §2.2. Responsibilities of Commission and the Director and Librarian. (a) General Powers and Responsibilities. The commission is a seven member citizen board appointed by the governo
	§2261.254, which requires the commission to approve and sign contracts over $1 million, but authorizes the commission to del-egate this authority to director and librarian or assistant state librarian; and Government Code, §2171.1045, which requires the commission to adopt rules relating to assignment and use of agency vehicles. §2.2. Responsibilities of Commission and the Director and Librarian. (a) General Powers and Responsibilities. The commission is a seven member citizen board appointed by the governo
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	(6) delegates his/her responsibilities to the assistant state librarian or other agency staff as appropriate. §2.77. Contract Approval Authority and Responsibilities. (a) Purpose. The purpose of this rule is to establish the ap-proval authority and responsibilities for executing contracts required by the agency. (b) Applicability. This rule applies to all contracts entered into by the agency. (c) Definitions. As used in this section, the following terms shall have the following meanings, unless the context 
	(6) delegates his/her responsibilities to the assistant state librarian or other agency staff as appropriate. §2.77. Contract Approval Authority and Responsibilities. (a) Purpose. The purpose of this rule is to establish the ap-proval authority and responsibilities for executing contracts required by the agency. (b) Applicability. This rule applies to all contracts entered into by the agency. (c) Definitions. As used in this section, the following terms shall have the following meanings, unless the context 
	graph (1) of this subsection for an emergency as defined in 34 TAC §20.25 (relating to Definitions), or to avoid undue material additional cost to the state. The director and librarian shall report any purchase requests or contracts executed by the director and librarian under this authority to the commission chair prior to execution of any such pur-chase requests or contracts. (e) Authority to Execute Contracts. The commission delegates authority to the director and librarian to execute all contracts for t
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	date shall comply with all previously adopted exemptions upon the plan's expiration date and begin the initial adoption process over again in its entirety should the district wish to pursue desig-nation as an innovation district in the future. SUMMARY OF COMMENTS AND AGENCY RESPONSES: The public comment period on the proposal began March 31, 2023, and ended May 1, 2023. Following is a summary of the public comment received and the agency response. Comment: The Texas Classroom Teachers Association (TCTA) com
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	Cristina De La Fuente-Valadez Director, Rulemaking Texas Education Agency Effective date: June 20, 2023 Proposal publication date: March 31, 2023 For further information, please call: (512) 475-1497 ♦ ♦ ♦ TITLE 25. HEALTH SERVICES PART 1. DEPARTMENT OF STATE HEALTH SERVICES CHAPTER 133. HOSPITAL LICENSING SUBCHAPTER J. HOSPITAL LEVEL OF CARE DESIGNATIONS FOR NEONATAL CARE 25 TAC §§133.181 -133.191 The Executive Commissioner of the Texas Health and Human Services Commission (HHSC), on behalf of the Departmen
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	patients and prevent any undue burden on the facilities providing neonatal care. COMMENTS During the 31-day comment period, DSHS received comments from 35 commenters, including the American Academy of Pedi-atrics (AAP); Baylor Scott & White Health (BSWH); Children's Hospital Association of Texas (CHAT); Children's Hospital of San Antonio (CHoSA); CHRISTUS Health; CHRISTUS South-east Texas Health System; CHRISTUS St. Michael Health System; East Texas Gulf Coast Regional Advisory Council; Har-ris Health Syste
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	Response: DSHS agrees to remove both definitions, therefore clarification is not needed. The remaining paragraphs are renumbered in §133.182 due to the removal of these definitions. Comment: §133.182(9): One commenter suggested adding "outside of a medical facility" for clarity to the "Emergency Medical Services (EMS)" definition. Response: DSHS acknowledges the comment and declines to revise the rule language. The language is consistent with the EMS definition in §157.2 of this title, relating to Emergency
	Response: DSHS agrees to remove both definitions, therefore clarification is not needed. The remaining paragraphs are renumbered in §133.182 due to the removal of these definitions. Comment: §133.182(9): One commenter suggested adding "outside of a medical facility" for clarity to the "Emergency Medical Services (EMS)" definition. Response: DSHS acknowledges the comment and declines to revise the rule language. The language is consistent with the EMS definition in §157.2 of this title, relating to Emergency
	Response: DSHS agrees to remove both definitions, therefore clarification is not needed. The remaining paragraphs are renumbered in §133.182 due to the removal of these definitions. Comment: §133.182(9): One commenter suggested adding "outside of a medical facility" for clarity to the "Emergency Medical Services (EMS)" definition. Response: DSHS acknowledges the comment and declines to revise the rule language. The language is consistent with the EMS definition in §157.2 of this title, relating to Emergency
	Response: DSHS agrees and revises the language to provide additional opportunities for outreach education. Comment: §§133.183(f)(3)(E), 133.183(f)(4)(E), 133.188(a)(5), and 133.189(a)(5): Two commenters requested to include same and higher-level designated facilities to be included in rule lan-guage. Response: DSHS acknowledges the comments and declines to revise the language in response to these comments. The re-quirement does not exclude facilities from providing outreach ed-ucation to same or higher-leve

	Response: DSHS acknowledges the comment and declines to revise the rules. DSHS is establishing requirements to limit sur-veyor conflicts of interest with the facility undergoing the survey. Language is consistent with §133.203(h)(1) of this title. Comment: §133.183(h): One commenter recommended remov-ing any responsibility from the hospital for identifying surveyor conflicts and suggested that responsibility be left solely to the survey organization. Response: DSHS acknowledges the comment and declines to r
	Comment: §133.184(t): Twelve commenters identified concerns regarding access to peer review information by DSHS and sur-vey organizations due to statutory confidentiality. Response: DSHS agrees and removes the language in renum-bered §133.184(v). Comment: §133.184(u) and §133.190(f): One commenter rec-ommended survey organizations be included in the language re-garding complying with all relevant law related to the confiden-tiality of all facility information reviewed. Response: DSHS agrees and revises the 

	Response: DSHS acknowledges the comments and declines to revise the rule in response to this comment. The facility defines the expected response times in their guidelines. Comment: §133.185(b)(3)(A): Two commenters recommended removing the requirement for the Chief Executive Officer, Chief Medical Officer, and Chief Nursing Officer to implement a culture of safety. Response: DSHS disagrees and declines to revise the rule lan-guage in response to these comments. The commitment of fa-cility administration is 
	Response: DSHS acknowledges the comments and declines to revise the rule in response to this comment. The facility defines the expected response times in their guidelines. Comment: §133.185(b)(3)(A): Two commenters recommended removing the requirement for the Chief Executive Officer, Chief Medical Officer, and Chief Nursing Officer to implement a culture of safety. Response: DSHS disagrees and declines to revise the rule lan-guage in response to these comments. The commitment of fa-cility administration is 
	Response: DSHS acknowledges the comments and declines to revise the rule in response to this comment. The facility defines the expected response times in their guidelines. Comment: §133.185(b)(3)(A): Two commenters recommended removing the requirement for the Chief Executive Officer, Chief Medical Officer, and Chief Nursing Officer to implement a culture of safety. Response: DSHS disagrees and declines to revise the rule lan-guage in response to these comments. The commitment of fa-cility administration is 
	Response: DSHS acknowledges the comment and declines to revise the rule in response to this comment. The NPM has re-quirements to both obtain education and to provide education. Comment: §133.185(e)(3)(B): One commenter requested clarifi-cation of the NPM participation in staff and team-based training. Response: DSHS acknowledges the comment and declines to revise the rule. The standard dictionary definition of "participa-tion" is sufficient. Comment: §133.185(e)(3)(E): Four commenters requested NPM exclusi

	tise or qualifications of the therapists, based on the needs of the neonatal population served. Comment: §133.187(c)(14): One commenter requested clarifi-cation if the perinatal educator has to be separate from the NPM. Response: DSHS acknowledges the comment and declines to revise the rule. The rule language is sufficient. Comment: §133.188(a)(4): One commenter requested to define "facilitate." Response: DSHS acknowledges the comment and declines to revise the rule. The standard dictionary definition is su
	time for urgent requests and to remove magnetic resonance imaging language. Response: DSHS agrees with the comment and removes "mag-netic resonance imaging." The language is revised to "within a time period consistent with current standards of professional practice." Comment: §133.188(d)(10)(C) and §133.189(d)(10)(C): Three commenters requested to have "at all times" removed from the language. Response: DSHS acknowledges the comments and declines to revise the language. Comment: §133.188(d)(10)(E) and §133.
	time for urgent requests and to remove magnetic resonance imaging language. Response: DSHS agrees with the comment and removes "mag-netic resonance imaging." The language is revised to "within a time period consistent with current standards of professional practice." Comment: §133.188(d)(10)(C) and §133.189(d)(10)(C): Three commenters requested to have "at all times" removed from the language. Response: DSHS acknowledges the comments and declines to revise the language. Comment: §133.188(d)(10)(E) and §133.


	include education, training, experience, and ongoing physician performance evaluations. Comment: §133.189(d)(17): Five commenters stated concerns that the retinopathy of prematurity (ROP) follow-up includes post discharge care. Response: DSHS acknowledges the comments and declines to revise the rule. The ROP follow up care includes inpatient treatment and discharge planning to ensure optimal patient out-comes. Comment: §133.190(c)(1) and (2): One commenter suggested removing "collaborated with a key member 
	include education, training, experience, and ongoing physician performance evaluations. Comment: §133.189(d)(17): Five commenters stated concerns that the retinopathy of prematurity (ROP) follow-up includes post discharge care. Response: DSHS acknowledges the comments and declines to revise the rule. The ROP follow up care includes inpatient treatment and discharge planning to ensure optimal patient out-comes. Comment: §133.190(c)(1) and (2): One commenter suggested removing "collaborated with a key member 
	include education, training, experience, and ongoing physician performance evaluations. Comment: §133.189(d)(17): Five commenters stated concerns that the retinopathy of prematurity (ROP) follow-up includes post discharge care. Response: DSHS acknowledges the comments and declines to revise the rule. The ROP follow up care includes inpatient treatment and discharge planning to ensure optimal patient out-comes. Comment: §133.190(c)(1) and (2): One commenter suggested removing "collaborated with a key member 
	to clarify language and for consistency with §133.203(g)(1) -(5) of this title. DSHS revises §133.183(h) to include "had a previous working relationship with the facility or facility leaders" for consistency with §133.203(h) of this title. The time period "in the past four years" is moved to the end of the requirement and grammar is corrected to be consistent with the §133.203(h) of this title. DSHS revises §133.183(h)(2) to state "Designation site survey summary and medical record reviews performed by a su
	to clarify language and for consistency with §133.203(g)(1) -(5) of this title. DSHS revises §133.183(h) to include "had a previous working relationship with the facility or facility leaders" for consistency with §133.203(h) of this title. The time period "in the past four years" is moved to the end of the requirement and grammar is corrected to be consistent with the §133.203(h) of this title. DSHS revises §133.183(h)(2) to state "Designation site survey summary and medical record reviews performed by a su


	DSHS revises renumbered §133.184(h) to remove "and all rel-evant laws related to the confidentiality of such records" to be consistent with §133.204(h) of this title. DSHS revises renumbered §133.184(j) adding "and this desig-nation" to replace "which" to be consistent with §133.204(j) of this title. DSHS revises renumbered §133.184(l) moving "required doc-uments" and "to continue the designation process" together. Words "and" and "with the" are added to be consistent with §133.204(l) of this title. DSHS re
	DSHS revises §133.185(b)(2)(I) adding "meeting" to replace "compliance with." The language was revised to remove "com-pliance," which is a regulatory term. DSHS revises §133.185(b)(2)(K) to include "support" personnel and "lactation" to align with §133.206 and §133.207 of this title. DSHS revises §133.185(b)(3)(A) changing "available" to "allo-cated" to align with §133.205(b)(3)(A) of this title. DSHS revises §133.185(b)(3)(B) to replace "and monitor until the needed change is sustained" to "An action plan 

	DSHS revises §133.186(b)(4) and §133.187(b)(2)(E) replacing "annually" with "annual" and "must complete annual" to be con-sistent with §133.206(b)(4) and §133.207(b)(3) of this title. DSHS revises §§133.186(c)(3), 133.187(c)(3), and 133.188(d)(3) moving "must" to the additional list of require-ments to clarify the grammar. DSHS adds "The facility must have" to §133.186(c)(4) to correct grammar. DSHS revises §§133.186(c)(6)(D), 133.187(c)(13)(D) 133.188(d)(14)(D), and 133.189(d)(14)(D) adding "Variances from
	DSHS revises §133.186(b)(4) and §133.187(b)(2)(E) replacing "annually" with "annual" and "must complete annual" to be con-sistent with §133.206(b)(4) and §133.207(b)(3) of this title. DSHS revises §§133.186(c)(3), 133.187(c)(3), and 133.188(d)(3) moving "must" to the additional list of require-ments to clarify the grammar. DSHS adds "The facility must have" to §133.186(c)(4) to correct grammar. DSHS revises §§133.186(c)(6)(D), 133.187(c)(13)(D) 133.188(d)(14)(D), and 133.189(d)(14)(D) adding "Variances from
	DSHS revises §133.186(b)(4) and §133.187(b)(2)(E) replacing "annually" with "annual" and "must complete annual" to be con-sistent with §133.206(b)(4) and §133.207(b)(3) of this title. DSHS revises §§133.186(c)(3), 133.187(c)(3), and 133.188(d)(3) moving "must" to the additional list of require-ments to clarify the grammar. DSHS adds "The facility must have" to §133.186(c)(4) to correct grammar. DSHS revises §§133.186(c)(6)(D), 133.187(c)(13)(D) 133.188(d)(14)(D), and 133.189(d)(14)(D) adding "Variances from
	ered confidential under applicable laws to be consistent with the §133.210 of this title. STATUTORY AUTHORITY The amendments and new rule are authorized by Texas Health and Safety Code, Chapter 241, which provides DSHS with the authority to adopt rules establishing the levels of care for neona-tal care, establish a process of assignment or amendment of the levels of care to hospitals, divide the state into Perinatal Care Re-gions, and facilitate transfer agreements through regional coor-dination; and by Tex
	ered confidential under applicable laws to be consistent with the §133.210 of this title. STATUTORY AUTHORITY The amendments and new rule are authorized by Texas Health and Safety Code, Chapter 241, which provides DSHS with the authority to adopt rules establishing the levels of care for neona-tal care, establish a process of assignment or amendment of the levels of care to hospitals, divide the state into Perinatal Care Re-gions, and facilitate transfer agreements through regional coor-dination; and by Tex


	(11) Immediately--Able to respond without delay, com-monly referred to as STAT. (12) Infant--A child from birth to one year of age. (13) Inter-facility transport--Transfer of a patient from one health care facility to another health care facility. (14) Lactation consultant--A health care professional who specializes in the clinical management of breastfeeding. (15) Maternal--Pertaining to the mother. (16) NCPAP--Nasal continuous positive airway pressure. (17) Neonatal Program Oversight--A multidisciplinary 
	(11) Immediately--Able to respond without delay, com-monly referred to as STAT. (12) Infant--A child from birth to one year of age. (13) Inter-facility transport--Transfer of a patient from one health care facility to another health care facility. (14) Lactation consultant--A health care professional who specializes in the clinical management of breastfeeding. (15) Maternal--Pertaining to the mother. (16) NCPAP--Nasal continuous positive airway pressure. (17) Neonatal Program Oversight--A multidisciplinary 
	(11) Immediately--Able to respond without delay, com-monly referred to as STAT. (12) Infant--A child from birth to one year of age. (13) Inter-facility transport--Transfer of a patient from one health care facility to another health care facility. (14) Lactation consultant--A health care professional who specializes in the clinical management of breastfeeding. (15) Maternal--Pertaining to the mother. (16) NCPAP--Nasal continuous positive airway pressure. (17) Neonatal Program Oversight--A multidisciplinary 
	(11) Immediately--Able to respond without delay, com-monly referred to as STAT. (12) Infant--A child from birth to one year of age. (13) Inter-facility transport--Transfer of a patient from one health care facility to another health care facility. (14) Lactation consultant--A health care professional who specializes in the clinical management of breastfeeding. (15) Maternal--Pertaining to the mother. (16) NCPAP--Nasal continuous positive airway pressure. (17) Neonatal Program Oversight--A multidisciplinary 



	initial direction and periodic inspection of the actual act of accomplish-ing the function or activity. (30) Telehealth service--A health service, other than a telemedicine medical service, delivered by a health professional licensed, certified, or otherwise entitled to practice in this state and acting within the scope of the health professional's license, certi-fication, or entitlement to a patient at a different physical location than the health professional using telecommunications or information techno

	more than or equal to 1500 grams who have physiologic immaturity or problems that are expected to resolve rapidly and are not anticipated to require subspecialty services on an urgent basis; (B) provide care, either by including assisted endotra-cheal ventilation for less than 24 hours or nasal continuous positive airway pressure (NCPAP) until the infant's condition improves, or ar-range for appropriate transfer to a higher-level designated facility; and (C) have skilled medical staff and personnel with doc
	more than or equal to 1500 grams who have physiologic immaturity or problems that are expected to resolve rapidly and are not anticipated to require subspecialty services on an urgent basis; (B) provide care, either by including assisted endotra-cheal ventilation for less than 24 hours or nasal continuous positive airway pressure (NCPAP) until the infant's condition improves, or ar-range for appropriate transfer to a higher-level designated facility; and (C) have skilled medical staff and personnel with doc
	more than or equal to 1500 grams who have physiologic immaturity or problems that are expected to resolve rapidly and are not anticipated to require subspecialty services on an urgent basis; (B) provide care, either by including assisted endotra-cheal ventilation for less than 24 hours or nasal continuous positive airway pressure (NCPAP) until the infant's condition improves, or ar-range for appropriate transfer to a higher-level designated facility; and (C) have skilled medical staff and personnel with doc
	(4) must not accept surveyors with any known conflict of interest; and (5) must provide the survey team access to records and doc-umentation regarding the neonatal QAPI Plan and process related to neonatal patients. The department may determine that failure by a fa-cility to provide access to these records does not meet the requirements of this subchapter. (h) If a known conflict of interest is present for the facility seeking neonatal designation, the facility must decline the assigned sur-veyor through th
	(4) must not accept surveyors with any known conflict of interest; and (5) must provide the survey team access to records and doc-umentation regarding the neonatal QAPI Plan and process related to neonatal patients. The department may determine that failure by a fa-cility to provide access to these records does not meet the requirements of this subchapter. (h) If a known conflict of interest is present for the facility seeking neonatal designation, the facility must decline the assigned sur-veyor through th
	(4) must not accept surveyors with any known conflict of interest; and (5) must provide the survey team access to records and doc-umentation regarding the neonatal QAPI Plan and process related to neonatal patients. The department may determine that failure by a fa-cility to provide access to these records does not meet the requirements of this subchapter. (h) If a known conflict of interest is present for the facility seeking neonatal designation, the facility must decline the assigned sur-veyor through th



	(iii) the title of the individuals responsible for ensur-ing the corrective actions are implemented; (iv) the date the corrective actions were imple-mented; (v) how the corrective actions will be monitored; and (vi) documented evidence that the POC was imple-mented within 90 days of the designation survey; (E) written evidence of annual participation in the ap-plicable PCRs; and (F) any subsequent documents submitted by the date re-quested by the department. (2) The application includes full payment of the 
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	(j) The department defines the final neonatal designation level awarded to the facility, and this designation may be different than the level requested based on the neonatal designation site survey summary. (k) If the department determines the facility meets the require-ments for neonatal designation, the department provides the facility with a designation award letter and a designation certificate. (1) The facility must display its neonatal designation cer-tificate in a public area of the licensed premises
	(j) The department defines the final neonatal designation level awarded to the facility, and this designation may be different than the level requested based on the neonatal designation site survey summary. (k) If the department determines the facility meets the require-ments for neonatal designation, the department provides the facility with a designation award letter and a designation certificate. (1) The facility must display its neonatal designation cer-tificate in a public area of the licensed premises
	(j) The department defines the final neonatal designation level awarded to the facility, and this designation may be different than the level requested based on the neonatal designation site survey summary. (k) If the department determines the facility meets the require-ments for neonatal designation, the department provides the facility with a designation award letter and a designation certificate. (1) The facility must display its neonatal designation cer-tificate in a public area of the licensed premises



	written notice of such to the facility not later than 30 days after the ap-peal panel's recommendation. (3) If the designation appeal panel disagrees with the de-partment's original designation determination, the panel will recom-mend the appropriate level of neonatal designation to the department. (4) If a facility disagrees with the designation appeal panel's recommendation regarding its designation level, the facility can request a second appeal review with the department's Associate Commissioner for Con
	written notice of such to the facility not later than 30 days after the ap-peal panel's recommendation. (3) If the designation appeal panel disagrees with the de-partment's original designation determination, the panel will recom-mend the appropriate level of neonatal designation to the department. (4) If a facility disagrees with the designation appeal panel's recommendation regarding its designation level, the facility can request a second appeal review with the department's Associate Commissioner for Con
	written notice of such to the facility not later than 30 days after the ap-peal panel's recommendation. (3) If the designation appeal panel disagrees with the de-partment's original designation determination, the panel will recom-mend the appropriate level of neonatal designation to the department. (4) If a facility disagrees with the designation appeal panel's recommendation regarding its designation level, the facility can request a second appeal review with the department's Associate Commissioner for Con
	(ii) whether these services can be met by other facil-ities in the area or with telehealth/telemedicine services. (3) Waivers expire with the expiration of the current des-ignation but may be renewed. The department may specify any condi-tions for ongoing reporting during this time. (4) The department maintains a current list on its internet website of facilities that have contingency agreements or an approved waiver with the department and an aggregated list of the designation requirements conditionally me
	(ii) whether these services can be met by other facil-ities in the area or with telehealth/telemedicine services. (3) Waivers expire with the expiration of the current des-ignation but may be renewed. The department may specify any condi-tions for ongoing reporting during this time. (4) The department maintains a current list on its internet website of facilities that have contingency agreements or an approved waiver with the department and an aggregated list of the designation requirements conditionally me
	(ii) whether these services can be met by other facil-ities in the area or with telehealth/telemedicine services. (3) Waivers expire with the expiration of the current des-ignation but may be renewed. The department may specify any condi-tions for ongoing reporting during this time. (4) The department maintains a current list on its internet website of facilities that have contingency agreements or an approved waiver with the department and an aggregated list of the designation requirements conditionally me



	available for all neonatal patients, mothers, and families. The plan must define the neonatal patient population evaluated, treated, trans-ferred, or transported by the facility consistent with clinical guidelines based on current standards of neonatal practice ensuring the health and safety of patients. (1) The written Neonatal Program Plan must be reviewed and approved by Neonatal Program Oversight and be submitted to the facility's governing body for review and approval. The governing body must ensure th
	(3) The facility must have a documented and approved neonatal QAPI Plan. (A) The Chief Executive Officer, Chief Medical Offi-cer, and Chief Nursing Officer must implement a culture of safety for the facility and ensure adequate resources are allocated to support a concurrent, data-driven neonatal QAPI Plan. (B) The facility must demonstrate that the neonatal QAPI Plan consistently assesses the provision of neonatal care pro-vided. The assessment must identify variances in care, the impact to the patient, an
	(3) The facility must have a documented and approved neonatal QAPI Plan. (A) The Chief Executive Officer, Chief Medical Offi-cer, and Chief Nursing Officer must implement a culture of safety for the facility and ensure adequate resources are allocated to support a concurrent, data-driven neonatal QAPI Plan. (B) The facility must demonstrate that the neonatal QAPI Plan consistently assesses the provision of neonatal care pro-vided. The assessment must identify variances in care, the impact to the patient, an
	(3) The facility must have a documented and approved neonatal QAPI Plan. (A) The Chief Executive Officer, Chief Medical Offi-cer, and Chief Nursing Officer must implement a culture of safety for the facility and ensure adequate resources are allocated to support a concurrent, data-driven neonatal QAPI Plan. (B) The facility must demonstrate that the neonatal QAPI Plan consistently assesses the provision of neonatal care pro-vided. The assessment must identify variances in care, the impact to the patient, an



	bilities and authority defined in a job description. The NMD and TMD must maintain a current status of successful completion of the Neona-tal Resuscitation Program (NRP) or a department-approved equivalent course. (1) The NMD is responsible for the provision of neonatal care services and must: (A) examine qualifications of medical staff and ad-vanced practice providers requesting privileges to participate in neonatal/infant care, and make recommendations to the appropriate committee for such privileges; (B)
	bilities and authority defined in a job description. The NMD and TMD must maintain a current status of successful completion of the Neona-tal Resuscitation Program (NRP) or a department-approved equivalent course. (1) The NMD is responsible for the provision of neonatal care services and must: (A) examine qualifications of medical staff and ad-vanced practice providers requesting privileges to participate in neonatal/infant care, and make recommendations to the appropriate committee for such privileges; (B)
	bilities and authority defined in a job description. The NMD and TMD must maintain a current status of successful completion of the Neona-tal Resuscitation Program (NRP) or a department-approved equivalent course. (1) The NMD is responsible for the provision of neonatal care services and must: (A) examine qualifications of medical staff and ad-vanced practice providers requesting privileges to participate in neonatal/infant care, and make recommendations to the appropriate committee for such privileges; (B)
	(C) review and evaluate transports from initial activa-tion of the transport team through delivery of patient, resources, qual-ity of patient care provided, and patient outcomes; and (D) integrate review findings into the overall neonatal QAPI Plan and process. (3) The NMD may also serve as the TMD. (e) NPM. The facility must identify an NPM who has the au-thority and oversight responsibilities written in his or her job descrip-tion, for the provision of neonatal services through all phases of care, includi
	(C) review and evaluate transports from initial activa-tion of the transport team through delivery of patient, resources, qual-ity of patient care provided, and patient outcomes; and (D) integrate review findings into the overall neonatal QAPI Plan and process. (3) The NMD may also serve as the TMD. (e) NPM. The facility must identify an NPM who has the au-thority and oversight responsibilities written in his or her job descrip-tion, for the provision of neonatal services through all phases of care, includi
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	(3) provide the same level of care that the neonate would receive at a higher-level designated neonatal facility and complete an in-depth critical review and assessment of the care provided to these infants through the neonatal QAPI Plan and process if an infant less than 35 weeks gestational age is retained. (b) Neonatal Medical Director (NMD). The NMD must be a physician who: (1) is a currently practicing pediatrician, family medicine physician, or physician specializing in obstetrics and gynecology with 
	(3) provide the same level of care that the neonate would receive at a higher-level designated neonatal facility and complete an in-depth critical review and assessment of the care provided to these infants through the neonatal QAPI Plan and process if an infant less than 35 weeks gestational age is retained. (b) Neonatal Medical Director (NMD). The NMD must be a physician who: (1) is a currently practicing pediatrician, family medicine physician, or physician specializing in obstetrics and gynecology with 
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	QAPI Plan. Summary reports of activities must be presented at the Neonatal Program Oversight. (5) Pharmacy services must be in compliance with the re-quirements in §133.41 of this title and must have a pharmacist available at all times. (A) If medication compounding is done by a pharmacy technician for neonates/infants, a pharmacist must provide immediate supervision of the compounding process. (B) When medication compounding is done for neonates/infants, the pharmacist must implement guidelines to ensure t

	(a) Level II (Special Care). The Level II neonatal designated facility must: (1) provide care for mothers and their infants of generally more than or equal to 32 weeks gestational age and birth weight more than or equal to 1500 grams who have physiologic immaturity or prob-lems that are expected to resolve rapidly and are not anticipated to re-quire subspecialty services on an urgent basis; and (A) if a facility is located more than 75 miles from the nearest Level III or IV designated neonatal facility and 
	(a) Level II (Special Care). The Level II neonatal designated facility must: (1) provide care for mothers and their infants of generally more than or equal to 32 weeks gestational age and birth weight more than or equal to 1500 grams who have physiologic immaturity or prob-lems that are expected to resolve rapidly and are not anticipated to re-quire subspecialty services on an urgent basis; and (A) if a facility is located more than 75 miles from the nearest Level III or IV designated neonatal facility and 
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	(a) Level II (Special Care). The Level II neonatal designated facility must: (1) provide care for mothers and their infants of generally more than or equal to 32 weeks gestational age and birth weight more than or equal to 1500 grams who have physiologic immaturity or prob-lems that are expected to resolve rapidly and are not anticipated to re-quire subspecialty services on an urgent basis; and (A) if a facility is located more than 75 miles from the nearest Level III or IV designated neonatal facility and 


	(2) The facility provides appropriate, supportive, and emergency care delivered by trained personnel, for unanticipated ma-ternal-fetal or neonatal problems that occur during labor and delivery through the disposition of the patient. (3) The on-call physician, advanced practice nurse, or physician assistant must have documented special competence in the care of neonates, privileges and credentials to participate in neona-tal/infant care reviewed by the NMD, and: (A) must maintain a current status of success
	(2) The facility provides appropriate, supportive, and emergency care delivered by trained personnel, for unanticipated ma-ternal-fetal or neonatal problems that occur during labor and delivery through the disposition of the patient. (3) The on-call physician, advanced practice nurse, or physician assistant must have documented special competence in the care of neonates, privileges and credentials to participate in neona-tal/infant care reviewed by the NMD, and: (A) must maintain a current status of success
	(2) The facility provides appropriate, supportive, and emergency care delivered by trained personnel, for unanticipated ma-ternal-fetal or neonatal problems that occur during labor and delivery through the disposition of the patient. (3) The on-call physician, advanced practice nurse, or physician assistant must have documented special competence in the care of neonates, privileges and credentials to participate in neona-tal/infant care reviewed by the NMD, and: (A) must maintain a current status of success



	(B) When medication compounding is done for neonates/infants, the pharmacist must implement guidelines to ensure the accuracy of the compounded final product and ensure: (i) the process is monitored through the pharmacy QAPI Plan; and (ii) summary reports of activities are presented at the Neonatal Program Oversight. (C) Total parenteral nutrition appropriate for neonates/infants must be available, if requested. (10) A speech, occupational, or physical therapist with suf-ficient neonatal expertise must prov
	(B) When medication compounding is done for neonates/infants, the pharmacist must implement guidelines to ensure the accuracy of the compounded final product and ensure: (i) the process is monitored through the pharmacy QAPI Plan; and (ii) summary reports of activities are presented at the Neonatal Program Oversight. (C) Total parenteral nutrition appropriate for neonates/infants must be available, if requested. (10) A speech, occupational, or physical therapist with suf-ficient neonatal expertise must prov
	(B) When medication compounding is done for neonates/infants, the pharmacist must implement guidelines to ensure the accuracy of the compounded final product and ensure: (i) the process is monitored through the pharmacy QAPI Plan; and (ii) summary reports of activities are presented at the Neonatal Program Oversight. (C) Total parenteral nutrition appropriate for neonates/infants must be available, if requested. (10) A speech, occupational, or physical therapist with suf-ficient neonatal expertise must prov


	alent course must be on-site and immediately available upon request for the following: (i) multiple birth deliveries, to care for each neonate; (ii) deliveries with unanticipated maternal-fetal problems that occur during labor and delivery; and (iii) deliveries determined or suspected to be high-risk for the pregnant patient or neonate. (D) Variances from these standards are monitored through the neonatal QAPI Plan and process and reported at the Neonatal Program Oversight. (E) Neonatal resuscitative equipm

	port Medical Co-Director must be a physician who is a board-eligi-ble/certified neonatologist or pediatrician with expertise and experi-ence in neonatal/infant transport. (d) Program Functions and Services. (1) The neonatal program must collaborate with the mater-nal program, consulting physicians, and nursing leadership to ensure pregnant patients who are at high risk of delivering a neonate that re-quires a higher-level of care are transferred to a higher-level facility before delivery unless the transfer
	port Medical Co-Director must be a physician who is a board-eligi-ble/certified neonatologist or pediatrician with expertise and experi-ence in neonatal/infant transport. (d) Program Functions and Services. (1) The neonatal program must collaborate with the mater-nal program, consulting physicians, and nursing leadership to ensure pregnant patients who are at high risk of delivering a neonate that re-quires a higher-level of care are transferred to a higher-level facility before delivery unless the transfer
	port Medical Co-Director must be a physician who is a board-eligi-ble/certified neonatologist or pediatrician with expertise and experi-ence in neonatal/infant transport. (d) Program Functions and Services. (1) The neonatal program must collaborate with the mater-nal program, consulting physicians, and nursing leadership to ensure pregnant patients who are at high risk of delivering a neonate that re-quires a higher-level of care are transferred to a higher-level facility before delivery unless the transfer
	(8) The facility must provide neonatal/infant blood gas monitoring capabilities. (9) Pharmacy services must be in compliance with the re-quirements in §133.41 of this title and must have a pharmacist with experience in neonatal/pediatric pharmacology available at all times. (A) If medication compounding is done by a pharmacy technician for neonates/infants, a pharmacist must provide immediate supervision of the compounding process; (B) When medication compounding is done for neonates/infants, the pharmacist
	(8) The facility must provide neonatal/infant blood gas monitoring capabilities. (9) Pharmacy services must be in compliance with the re-quirements in §133.41 of this title and must have a pharmacist with experience in neonatal/pediatric pharmacology available at all times. (A) If medication compounding is done by a pharmacy technician for neonates/infants, a pharmacist must provide immediate supervision of the compounding process; (B) When medication compounding is done for neonates/infants, the pharmacist
	(8) The facility must provide neonatal/infant blood gas monitoring capabilities. (9) Pharmacy services must be in compliance with the re-quirements in §133.41 of this title and must have a pharmacist with experience in neonatal/pediatric pharmacology available at all times. (A) If medication compounding is done by a pharmacy technician for neonates/infants, a pharmacist must provide immediate supervision of the compounding process; (B) When medication compounding is done for neonates/infants, the pharmacist



	(14) The facility must have staff with appropriate training for managing neonates/infants and written policies, procedures, and guidelines specific to the facility for the stabilization and resuscitation of neonates based on current standards of professional practice. Vari-ances from these standards are monitored through the neonatal QAPI Plan. (A) Each birth must be attended by at least one person who maintains a current status of successful completion of the NRP or a department-approved equivalent course,
	(14) The facility must have staff with appropriate training for managing neonates/infants and written policies, procedures, and guidelines specific to the facility for the stabilization and resuscitation of neonates based on current standards of professional practice. Vari-ances from these standards are monitored through the neonatal QAPI Plan. (A) Each birth must be attended by at least one person who maintains a current status of successful completion of the NRP or a department-approved equivalent course,
	(14) The facility must have staff with appropriate training for managing neonates/infants and written policies, procedures, and guidelines specific to the facility for the stabilization and resuscitation of neonates based on current standards of professional practice. Vari-ances from these standards are monitored through the neonatal QAPI Plan. (A) Each birth must be attended by at least one person who maintains a current status of successful completion of the NRP or a department-approved equivalent course,


	(3) have skilled medical staff and personnel with doc-umented training, competencies, and annual continuing education specific for the patient population served; (4) facilitate neonatal transports; and (5) provide outreach education related to trends identified through the neonatal QAPI Plan, specific requests, and system needs to lower-level neonatal designated facilities, and as appropriate and applicable, to non-designated facilities, birthing centers, independent midwife practices, and prehospital provi
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	(A) appropriately trained and qualified laboratory per-sonnel on-site at all times; (B) pediatric pathology services available for the popu-lation served; (C) pediatric surgical or intra-operative frozen section pathology services available in the operative suite at the request of the operating surgeon; and (D) a blood bank capable of providing blood and blood component therapy within the timelines defined in approved blood transfusion guidelines. (8) The facility must provide neonatal/infant blood gas moni
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	(12) Speech, occupational, or physical therapists with neonatal/infant expertise and experience must: (A) evaluate and recommend management of feeding and swallowing disorders as appropriate for the patient's condition; and (B) provide therapy services to meet the needs of the population served. (13) A respiratory therapist, with experience and special-ized training in the respiratory support of neonates/infants, whose cre-dentials have been reviewed and approved by the Neonatal Medical Director, must be on
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	§133.190. Survey Team. (a) The survey team composition must be as follows: (1) Level I facilities neonatal program staff must conduct a self-survey, documenting the findings on the approved department survey form. The department may periodically require validation of the survey findings by an on-site review conducted by department staff. (2) Level II facilities must be surveyed by a multidisci-plinary team that includes, at a minimum, one neonatologist and one neonatal nurse who: (A) have completed a depart
	§133.190. Survey Team. (a) The survey team composition must be as follows: (1) Level I facilities neonatal program staff must conduct a self-survey, documenting the findings on the approved department survey form. The department may periodically require validation of the survey findings by an on-site review conducted by department staff. (2) Level II facilities must be surveyed by a multidisci-plinary team that includes, at a minimum, one neonatologist and one neonatal nurse who: (A) have completed a depart
	to accept the neonatal designation site survey summary conducted by a surveyor with a conflict of interest. (d) The survey team must follow the department survey guide-lines to evaluate and validate that the facility demonstrates the desig-nation requirements are met. (e) The survey team must evaluate appropriate use of tele-health/telemedicine utilization for neonatal care. (f) All information and materials submitted by a facility to the department and a survey organization under Texas Health and Safety Co



	The new sections are necessary to describe the regulatory cer-tification standards for HCS Medicaid waiver program providers. The rules describe certification standards regarding service de-livery; rights of individuals; requirements related to abuse, ne-glect, and exploitation; staff member and service provider re-quirements; and quality assurance. The rules also include re-quirements from the program's residential checklist along with new requirements for emergency preparedness, fire drills, and evacuatio
	The new sections are necessary to describe the regulatory cer-tification standards for HCS Medicaid waiver program providers. The rules describe certification standards regarding service de-livery; rights of individuals; requirements related to abuse, ne-glect, and exploitation; staff member and service provider re-quirements; and quality assurance. The rules also include re-quirements from the program's residential checklist along with new requirements for emergency preparedness, fire drills, and evacuatio
	The new sections are necessary to describe the regulatory cer-tification standards for HCS Medicaid waiver program providers. The rules describe certification standards regarding service de-livery; rights of individuals; requirements related to abuse, ne-glect, and exploitation; staff member and service provider re-quirements; and quality assurance. The rules also include re-quirements from the program's residential checklist along with new requirements for emergency preparedness, fire drills, and evacuatio
	The new sections are necessary to describe the regulatory cer-tification standards for HCS Medicaid waiver program providers. The rules describe certification standards regarding service de-livery; rights of individuals; requirements related to abuse, ne-glect, and exploitation; staff member and service provider re-quirements; and quality assurance. The rules also include re-quirements from the program's residential checklist along with new requirements for emergency preparedness, fire drills, and evacuatio
	Comment: A commenter recommended deleting §565.7(c)(1)(B) unless there is a statutory or policy requirement that this web-based training be completed. Behavioral support services must be provided by a behavior therapist; therefore, it is unclear to the commenter what HHSC's web-based training would offer that a trained professional did not already gain from educational and hands-on experience. Response: HHSC declines to make changes in response to these comments because proposed §565.7(c)(1)(B) is, in part,

	provider cannot ensure the health and safety of the individual. Providers may offer vacancies in other contract areas to satisfy this requirement." Response: In accordance with the federal CMS HCS waiver ap-plication, the program provider must accommodate the individ-ual's preference regarding where to live. HHSC declines to make changes in response to this comment because the requested revision is inconsistent with the federal HCS waiver application and would require additional analysis and a change to the
	Response: HHSC declines to make changes in response to this comment because proposed §565.11(a)(12) is a different requirement than that of the HCS billing requirement. Billing re-quirements provide the documentation that is necessary for re-imbursement. The proposed rules describe what the program provider must do to document the individual's progress or lack of progress towards goals and objectives. Comment: In reference to §565.11(a)(14), a commenter stated that, "The state has specified that individuals

	Comment: A commenter suggested adding "program providers should have policies and procedures to ensure:" to §565.23(b). Response: HHSC declines to make changes in response to this comment because a program provider is directly responsible for the condition of an HCS residence rather than creating policies and procedures for selecting and maintaining HCS residences. Comment: A commenter asked HHSC to explain how a neigh-borhood or community in §565.23(b)(1) can ensure the health, safety, and well-being of th
	Comment: A commenter suggested adding "program providers should have policies and procedures to ensure:" to §565.23(b). Response: HHSC declines to make changes in response to this comment because a program provider is directly responsible for the condition of an HCS residence rather than creating policies and procedures for selecting and maintaining HCS residences. Comment: A commenter asked HHSC to explain how a neigh-borhood or community in §565.23(b)(1) can ensure the health, safety, and well-being of th
	Comment: A commenter suggested adding "program providers should have policies and procedures to ensure:" to §565.23(b). Response: HHSC declines to make changes in response to this comment because a program provider is directly responsible for the condition of an HCS residence rather than creating policies and procedures for selecting and maintaining HCS residences. Comment: A commenter asked HHSC to explain how a neigh-borhood or community in §565.23(b)(1) can ensure the health, safety, and well-being of th
	Response: HHSC declines to make changes in response to this comment because proposed §565.23(b)(13) only requires that the program provider ensure a lock is on the individual's bedroom door. Comment: A commenter asked HHSC to clarify the settings and frequency of fire drills in §565.23(e)(1). Response: HHSC agrees with the commenter and made changes to §565.23 for clarity. Comment: A commenter suggested that §565.23(e)(4) and (5) be consolidated into one statement, "Providers should retrain or revise emerge

	Comment: A commenter requested to add, "have policies and procedures" to §565.31(a), Requirements Related to Abuse, Ne-glect, and Exploitation. Response: HHSC declines to make changes in response to this comment because proposed §565.31(a) outlines the regulatory requirements to ensure compliance with the service provider's responsibility to inform the individual, the individual's LAR, and staff on the procedures to report abuse, neglect, and exploitation and to ensure staff is adequately trained. An additi
	other individuals living in the home and their input on regarding perspective roommates. Response: The commenter does not identify the rules that re-quire reconciliation. Therefore, HHSC is unable to respond to these comments. Comment: Regarding §565.11(a)(4), a commenter stated that a provider should be responsive to an individual's change in condi-tion or specific request for services; however, a provider should not face "regulatory action when regulatory disagrees with the service plan." Rather, the comm
	other individuals living in the home and their input on regarding perspective roommates. Response: The commenter does not identify the rules that re-quire reconciliation. Therefore, HHSC is unable to respond to these comments. Comment: Regarding §565.11(a)(4), a commenter stated that a provider should be responsive to an individual's change in condi-tion or specific request for services; however, a provider should not face "regulatory action when regulatory disagrees with the service plan." Rather, the comm


	Comment: Two commenters expressed concern with the prohi-bition on enclosed beds, stating that there are unique circum-stances where an individual may need a more restrictive bed or where an enclosed bed is the safest option, and asserted that they should be allowed with proper documentation and discus-sion. Response: Under proposed §565.35(a), the program provider may allow the use of an enclosed bed in a residence if the enclosed bed is purchased, obtained, and complies with §565.35(c) prior to June 19, 2
	Comment: Two commenters expressed concern with the prohi-bition on enclosed beds, stating that there are unique circum-stances where an individual may need a more restrictive bed or where an enclosed bed is the safest option, and asserted that they should be allowed with proper documentation and discus-sion. Response: Under proposed §565.35(a), the program provider may allow the use of an enclosed bed in a residence if the enclosed bed is purchased, obtained, and complies with §565.35(c) prior to June 19, 2
	Comment: Two commenters expressed concern with the prohi-bition on enclosed beds, stating that there are unique circum-stances where an individual may need a more restrictive bed or where an enclosed bed is the safest option, and asserted that they should be allowed with proper documentation and discus-sion. Response: Under proposed §565.35(a), the program provider may allow the use of an enclosed bed in a residence if the enclosed bed is purchased, obtained, and complies with §565.35(c) prior to June 19, 2
	Comment: A commenter expressed concerns about removal of language in existing rules at 40 TAC §9.172(4) requiring program providers to, "encourage involvement of the LAR or family mem-bers and friends in all aspects of the individual's life and provide as much assistance and support as is possible and construc-tive." Response: The program provider must develop and imple-ment policies to ensure the individual's family members and LAR are involved in the individual's services, as proposed in §565.5(b)(39). Th


	justification for the restriction in the individual's behavior support plan. Comment: A commenter expressed concerns about removal of language in existing rules at 40 TAC §9.174(a)(21) requiring program providers to, "unless contraindications are documented with justification by the service planning team, ensure that each individual is offered choices and opportunities for accessing and participating in community activities and experiences available to peers without disabilities." Response: HHSC declines to
	justification for the restriction in the individual's behavior support plan. Comment: A commenter expressed concerns about removal of language in existing rules at 40 TAC §9.174(a)(21) requiring program providers to, "unless contraindications are documented with justification by the service planning team, ensure that each individual is offered choices and opportunities for accessing and participating in community activities and experiences available to peers without disabilities." Response: HHSC declines to
	Response: Level of need is an assignment given by HHSC to an individual upon which reimbursement for host home/compan-ion care, supervised living, residential support, and Individual-ized Skills and Socialization is based. Proposed §565.11(a)(2) requires a program provider to serve an eligible applicant level of disability. Therefore, HHSC declines to make changes in re-sponse to this comment. Comment: A commenter recommended adding the follow-ing "language currently at 40 TAC §9.174(a)(23)(E) requiring pro

	(C) verbal or emotional abuse. (2) Actively involved--Significant, ongoing, and support-ive involvement with an applicant or individual by a person, as deter-mined by the applicant's or individual's service planning team or pro-gram provider, based on the person's: (A) interactions with the applicant or individual; (B) availability to the applicant or individual for assis-tance or support when needed; and (C) knowledge of, sensitivity to, and advocacy for the applicant's or individual's needs, preferences, 
	(C) verbal or emotional abuse. (2) Actively involved--Significant, ongoing, and support-ive involvement with an applicant or individual by a person, as deter-mined by the applicant's or individual's service planning team or pro-gram provider, based on the person's: (A) interactions with the applicant or individual; (B) availability to the applicant or individual for assis-tance or support when needed; and (C) knowledge of, sensitivity to, and advocacy for the applicant's or individual's needs, preferences, 
	(C) verbal or emotional abuse. (2) Actively involved--Significant, ongoing, and support-ive involvement with an applicant or individual by a person, as deter-mined by the applicant's or individual's service planning team or pro-gram provider, based on the person's: (A) interactions with the applicant or individual; (B) availability to the applicant or individual for assis-tance or support when needed; and (C) knowledge of, sensitivity to, and advocacy for the applicant's or individual's needs, preferences, 
	(15) CFC ERS provider--The entity directly providing CFC ERS to an individual, which may be the program provider or a contractor of the program provider. (16) CFC Financial management services (CFC FMS)--The term used for FMS on the individual plan of care (IPC) of an applicant or individual if the applicant or individual receives only CFC personal assistance services/habilitation (PAS/HAB) through the CDS option. (17) CFC personal assistance services/habilitation (CFC PAS/HAB). A service that: (A) consists
	(15) CFC ERS provider--The entity directly providing CFC ERS to an individual, which may be the program provider or a contractor of the program provider. (16) CFC Financial management services (CFC FMS)--The term used for FMS on the individual plan of care (IPC) of an applicant or individual if the applicant or individual receives only CFC personal assistance services/habilitation (PAS/HAB) through the CDS option. (17) CFC personal assistance services/habilitation (CFC PAS/HAB). A service that: (A) consists
	(15) CFC ERS provider--The entity directly providing CFC ERS to an individual, which may be the program provider or a contractor of the program provider. (16) CFC Financial management services (CFC FMS)--The term used for FMS on the individual plan of care (IPC) of an applicant or individual if the applicant or individual receives only CFC personal assistance services/habilitation (PAS/HAB) through the CDS option. (17) CFC personal assistance services/habilitation (CFC PAS/HAB). A service that: (A) consists



	(A) assists an individual in learning or relearning cog-nitive skills that have been lost or altered because of damage to brain cells or brain chemistry in order to enable the individual to compensate for lost cognitive functions; and (B) includes reinforcing, strengthening, or reestablish-ing previously learned patterns of behavior, or establishing new pat-terns of cognitive activity or compensatory mechanisms for impaired neurological systems. (22) Community resource coordination group (CRCG)--A local int
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	(31) Emergency--An unexpected situation in which the ab-sence of an immediate response could reasonably be expected to result in risk to the health and safety of an individual or another person. (32) Emergency Plan--A written plan that describes the ac-tions that will be taken to protect individuals, including evacuation or sheltering-in-place, in the event of an emergency such as a fire or nat-ural disaster. (33) Emergency situation--An unexpected situation in-volving an individual's health, safety, or wel
	(31) Emergency--An unexpected situation in which the ab-sence of an immediate response could reasonably be expected to result in risk to the health and safety of an individual or another person. (32) Emergency Plan--A written plan that describes the ac-tions that will be taken to protect individuals, including evacuation or sheltering-in-place, in the event of an emergency such as a fire or nat-ural disaster. (33) Emergency situation--An unexpected situation in-volving an individual's health, safety, or wel
	(31) Emergency--An unexpected situation in which the ab-sence of an immediate response could reasonably be expected to result in risk to the health and safety of an individual or another person. (32) Emergency Plan--A written plan that describes the ac-tions that will be taken to protect individuals, including evacuation or sheltering-in-place, in the event of an emergency such as a fire or nat-ural disaster. (33) Emergency situation--An unexpected situation in-volving an individual's health, safety, or wel



	(i) residential support; (ii) supervised living; (iii) a non-HCS Program service like residential support or supervised living (for example, services funded by DFPS or by a person's own resources); or (iv) respite; (C) that, if it is the residence of four persons, at least one of those persons receives residential support; (D) that is not the residence of any persons other than a service provider, the service provider's spouse, or person with whom the service provider has a spousal relationship, or a person
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	(51) Immediate threat--A situation that causes, or is likely to cause, serious injury, harm, impairment to, or the death of an indi-vidual. (52) Implementation plan--A written document developed by the program provider that, for each HCS Program service, except for transportation provided as a supported home living activity, and CFC service, except for CFC support management, on the individual's IPC to be provided by the program provider, includes: (A) a list of outcomes identified in the person-directed pl
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	(60) IPC cost--Estimated annual cost of HCS Program ser-vices included on an IPC. (61) IPC year--A 12-month time period starting on the date an initial or renewal IPC begins. A revised IPC does not change the begin or end date of an IPC year. (62) Isolated--The scope of a violation that has affected a very limited number of individuals or that has occurred only occasion-ally. (63) Legally authorized representative (LAR)--A person authorized by law to act on behalf of a person in a matter described in this s
	(60) IPC cost--Estimated annual cost of HCS Program ser-vices included on an IPC. (61) IPC year--A 12-month time period starting on the date an initial or renewal IPC begins. A revised IPC does not change the begin or end date of an IPC year. (62) Isolated--The scope of a violation that has affected a very limited number of individuals or that has occurred only occasion-ally. (63) Legally authorized representative (LAR)--A person authorized by law to act on behalf of a person in a matter described in this s
	(60) IPC cost--Estimated annual cost of HCS Program ser-vices included on an IPC. (61) IPC year--A 12-month time period starting on the date an initial or renewal IPC begins. A revised IPC does not change the begin or end date of an IPC year. (62) Isolated--The scope of a violation that has affected a very limited number of individuals or that has occurred only occasion-ally. (63) Legally authorized representative (LAR)--A person authorized by law to act on behalf of a person in a matter described in this s


	(74) Military member--A member of the United States mil-itary serving in the Army, Navy, Air Force, Marine Corps, Coast Guard, or Space Force on active duty who has declared and maintains Texas as the member's state of legal residence in the manner provided by the applicable military branch. (75) Natural supports--Unpaid persons, including family members, volunteers, neighbors, and friends, who assist an individual. (76) Neglect--A negligent act or omission that caused physical or emotional injury or death 
	(74) Military member--A member of the United States mil-itary serving in the Army, Navy, Air Force, Marine Corps, Coast Guard, or Space Force on active duty who has declared and maintains Texas as the member's state of legal residence in the manner provided by the applicable military branch. (75) Natural supports--Unpaid persons, including family members, volunteers, neighbors, and friends, who assist an individual. (76) Neglect--A negligent act or omission that caused physical or emotional injury or death 
	(74) Military member--A member of the United States mil-itary serving in the Army, Navy, Air Force, Marine Corps, Coast Guard, or Space Force on active duty who has declared and maintains Texas as the member's state of legal residence in the manner provided by the applicable military branch. (75) Natural supports--Unpaid persons, including family members, volunteers, neighbors, and friends, who assist an individual. (76) Neglect--A negligent act or omission that caused physical or emotional injury or death 



	(B) an act of inappropriate or excessive force or corpo-ral punishment, regardless of whether the act results in a physical injury to an individual; (C) the use of a restraint on an individual in a manner that is not in compliance with federal and state laws, rules, and regula-tions; or (D) seclusion. (84) Physical restraint--Any manual method used to con-trol an individual's behavior, except for physical guidance or prompt-ing of brief duration that an individual does not resist, that restricts: (A) the fr
	(B) an act of inappropriate or excessive force or corpo-ral punishment, regardless of whether the act results in a physical injury to an individual; (C) the use of a restraint on an individual in a manner that is not in compliance with federal and state laws, rules, and regula-tions; or (D) seclusion. (84) Physical restraint--Any manual method used to con-trol an individual's behavior, except for physical guidance or prompt-ing of brief duration that an individual does not resist, that restricts: (A) the fr
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	(B) an act of inappropriate or excessive force or corpo-ral punishment, regardless of whether the act results in a physical injury to an individual; (C) the use of a restraint on an individual in a manner that is not in compliance with federal and state laws, rules, and regula-tions; or (D) seclusion. (84) Physical restraint--Any manual method used to con-trol an individual's behavior, except for physical guidance or prompt-ing of brief duration that an individual does not resist, that restricts: (A) the fr


	(95) Public emergency personnel--Personnel of a sheriff's department, police department, emergency medical service, or fire de-partment. (96) Recertification survey--A review by HHSC of a pro-gram provider with a standard contract to determine if the program provider complies with the certification standards and will be certified for a new certification period. (97) Registered nurse (RN)--A person licensed to practice professional nursing in accordance with Texas Occupations Code Chapter 301. (98) Related c
	(95) Public emergency personnel--Personnel of a sheriff's department, police department, emergency medical service, or fire de-partment. (96) Recertification survey--A review by HHSC of a pro-gram provider with a standard contract to determine if the program provider complies with the certification standards and will be certified for a new certification period. (97) Registered nurse (RN)--A person licensed to practice professional nursing in accordance with Texas Occupations Code Chapter 301. (98) Related c
	(95) Public emergency personnel--Personnel of a sheriff's department, police department, emergency medical service, or fire de-partment. (96) Recertification survey--A review by HHSC of a pro-gram provider with a standard contract to determine if the program provider complies with the certification standards and will be certified for a new certification period. (97) Registered nurse (RN)--A person licensed to practice professional nursing in accordance with Texas Occupations Code Chapter 301. (98) Related c



	(106) Revised IPC--An initial IPC or a renewal IPC that is revised during an IPC year, in accordance with §263.302(b) or (d) of this title, to add a new HCS Program service or CFC service or change the amount of an existing service. (107) Seclusion--The involuntary placement of an individ-ual in an area from which the individual is prevented from leaving. (108) Service backup plan--A plan that ensures continuity of critical program services if service delivery is interrupted. (109) Service coordination--A s
	(A) sexual exploitation of an individual; (B) non-consensual or unwelcomed sexual activity with an individual; or (C) consensual sexual activity between an individual and a service provider, staff member, volunteer, or controlling person, unless a consensual sexual relationship with an adult individual existed before the service provider, staff member, volunteer, or controlling per-son became a service provider, staff member, volunteer, or controlling person. (114) Sexual activity--An activity that is sexua
	(A) sexual exploitation of an individual; (B) non-consensual or unwelcomed sexual activity with an individual; or (C) consensual sexual activity between an individual and a service provider, staff member, volunteer, or controlling person, unless a consensual sexual relationship with an adult individual existed before the service provider, staff member, volunteer, or controlling per-son became a service provider, staff member, volunteer, or controlling person. (114) Sexual activity--An activity that is sexua
	(A) sexual exploitation of an individual; (B) non-consensual or unwelcomed sexual activity with an individual; or (C) consensual sexual activity between an individual and a service provider, staff member, volunteer, or controlling person, unless a consensual sexual relationship with an adult individual existed before the service provider, staff member, volunteer, or controlling per-son became a service provider, staff member, volunteer, or controlling person. (114) Sexual activity--An activity that is sexua



	(iii) a non-HCS Program service like residential support or supervised living (for example, services funded by DFPS or by a person's own resources); or (iv) respite; (C) that is not the residence of any person other than a service provider, the service provider's spouse, a person with whom the service provider has a spousal relationship, or a person described in subparagraph (B) of this paragraph; and (D) that is not a dwelling described in §263.101(a)(5) of this title. (126) Transition plan--As described i
	(iii) a non-HCS Program service like residential support or supervised living (for example, services funded by DFPS or by a person's own resources); or (iv) respite; (C) that is not the residence of any person other than a service provider, the service provider's spouse, a person with whom the service provider has a spousal relationship, or a person described in subparagraph (B) of this paragraph; and (D) that is not a dwelling described in §263.101(a)(5) of this title. (126) Transition plan--As described i
	(iii) a non-HCS Program service like residential support or supervised living (for example, services funded by DFPS or by a person's own resources); or (iv) respite; (C) that is not the residence of any person other than a service provider, the service provider's spouse, a person with whom the service provider has a spousal relationship, or a person described in subparagraph (B) of this paragraph; and (D) that is not a dwelling described in §263.101(a)(5) of this title. (126) Transition plan--As described i
	(i) harass, intimidate, humiliate, or degrade an indi-vidual; or (ii) threaten an individual with physical or emo-tional harm; and (B) that: (i) results in observable distress or harm to the indi-vidual; or (ii) is of such a serious nature that a reasonable per-son would consider it harmful or a cause of distress. (131) Violation--A finding by HHSC that a program provider is not or was not in compliance with a certification standard. (132) Volunteer--A person who works for a program provider without compens
	(i) harass, intimidate, humiliate, or degrade an indi-vidual; or (ii) threaten an individual with physical or emo-tional harm; and (B) that: (i) results in observable distress or harm to the indi-vidual; or (ii) is of such a serious nature that a reasonable per-son would consider it harmful or a cause of distress. (131) Violation--A finding by HHSC that a program provider is not or was not in compliance with a certification standard. (132) Volunteer--A person who works for a program provider without compens
	(i) harass, intimidate, humiliate, or degrade an indi-vidual; or (ii) threaten an individual with physical or emo-tional harm; and (B) that: (i) results in observable distress or harm to the indi-vidual; or (ii) is of such a serious nature that a reasonable per-son would consider it harmful or a cause of distress. (131) Violation--A finding by HHSC that a program provider is not or was not in compliance with a certification standard. (132) Volunteer--A person who works for a program provider without compens




	(1) an individual, or the legally authorized representative (LAR) on behalf of the individual, from exercising the same rights and responsibilities exercised by people without disabilities; and (2) a LAR or family members from encouraging the indi-vidual to exercise the same rights and responsibilities exercised by peo-ple without disabilities. (b) The program provider must develop and implement poli-cies that ensure the individual is informed of his or her rights and can exercise his or her rights without 
	(1) an individual, or the legally authorized representative (LAR) on behalf of the individual, from exercising the same rights and responsibilities exercised by people without disabilities; and (2) a LAR or family members from encouraging the indi-vidual to exercise the same rights and responsibilities exercised by peo-ple without disabilities. (b) The program provider must develop and implement poli-cies that ensure the individual is informed of his or her rights and can exercise his or her rights without 
	(1) an individual, or the legally authorized representative (LAR) on behalf of the individual, from exercising the same rights and responsibilities exercised by people without disabilities; and (2) a LAR or family members from encouraging the indi-vidual to exercise the same rights and responsibilities exercised by peo-ple without disabilities. (b) The program provider must develop and implement poli-cies that ensure the individual is informed of his or her rights and can exercise his or her rights without 
	(1) an individual, or the legally authorized representative (LAR) on behalf of the individual, from exercising the same rights and responsibilities exercised by people without disabilities; and (2) a LAR or family members from encouraging the indi-vidual to exercise the same rights and responsibilities exercised by peo-ple without disabilities. (b) The program provider must develop and implement poli-cies that ensure the individual is informed of his or her rights and can exercise his or her rights without 


	(20) help decide what the implementation plan and trans-portation plan will be; (21) be informed as to the progress or lack of progress be-ing made in the execution of the implementation plan and transporta-tion plan; (22) choose from the same services that are available to all community members, including those without disabilities; (23) be evaluated as needed, but at least annually, to de-termine the individual's strengths, needs, preferences, and appropriate-ness of the implementation plan and transporta
	(20) help decide what the implementation plan and trans-portation plan will be; (21) be informed as to the progress or lack of progress be-ing made in the execution of the implementation plan and transporta-tion plan; (22) choose from the same services that are available to all community members, including those without disabilities; (23) be evaluated as needed, but at least annually, to de-termine the individual's strengths, needs, preferences, and appropriate-ness of the implementation plan and transporta
	(20) help decide what the implementation plan and trans-portation plan will be; (21) be informed as to the progress or lack of progress be-ing made in the execution of the implementation plan and transporta-tion plan; (22) choose from the same services that are available to all community members, including those without disabilities; (23) be evaluated as needed, but at least annually, to de-termine the individual's strengths, needs, preferences, and appropriate-ness of the implementation plan and transporta



	(A) being informed of all rights and responsibilities when the individual is enrolled in the program provider's program, as well as any changes in rights or responsibilities before they become effective; (B) participating in the planning for HCS Program and CFC services; and (C) advocating for all rights of the individual; (40) be informed of the individual's option to transfer to other program providers as chosen by the individual or LAR as often as desired; (41) complain to HHSC when the program provider'
	(A) being informed of all rights and responsibilities when the individual is enrolled in the program provider's program, as well as any changes in rights or responsibilities before they become effective; (B) participating in the planning for HCS Program and CFC services; and (C) advocating for all rights of the individual; (40) be informed of the individual's option to transfer to other program providers as chosen by the individual or LAR as often as desired; (41) complain to HHSC when the program provider'
	(A) being informed of all rights and responsibilities when the individual is enrolled in the program provider's program, as well as any changes in rights or responsibilities before they become effective; (B) participating in the planning for HCS Program and CFC services; and (C) advocating for all rights of the individual; (40) be informed of the individual's option to transfer to other program providers as chosen by the individual or LAR as often as desired; (41) complain to HHSC when the program provider'
	(A) being informed of all rights and responsibilities when the individual is enrolled in the program provider's program, as well as any changes in rights or responsibilities before they become effective; (B) participating in the planning for HCS Program and CFC services; and (C) advocating for all rights of the individual; (40) be informed of the individual's option to transfer to other program providers as chosen by the individual or LAR as often as desired; (41) complain to HHSC when the program provider'
	(A) being informed of all rights and responsibilities when the individual is enrolled in the program provider's program, as well as any changes in rights or responsibilities before they become effective; (B) participating in the planning for HCS Program and CFC services; and (C) advocating for all rights of the individual; (40) be informed of the individual's option to transfer to other program providers as chosen by the individual or LAR as often as desired; (41) complain to HHSC when the program provider'


	(2) comply with 40 TAC §49.312 (relating to Personal At-tendants), including when the service provider of supported home liv-ing or CFC personal assistance services/habilitation (CFC PAS/HAB) is employed by or contracts with a contractor of a program provider; (3) obtain the criminal history record of the potential staff member or potential contractor from the Texas Department of Public Safety directly or through a private agency before hiring or contracting with the potential staff member; (4) not employ o
	(2) comply with 40 TAC §49.312 (relating to Personal At-tendants), including when the service provider of supported home liv-ing or CFC personal assistance services/habilitation (CFC PAS/HAB) is employed by or contracts with a contractor of a program provider; (3) obtain the criminal history record of the potential staff member or potential contractor from the Texas Department of Public Safety directly or through a private agency before hiring or contracting with the potential staff member; (4) not employ o
	(2) comply with 40 TAC §49.312 (relating to Personal At-tendants), including when the service provider of supported home liv-ing or CFC personal assistance services/habilitation (CFC PAS/HAB) is employed by or contracts with a contractor of a program provider; (3) obtain the criminal history record of the potential staff member or potential contractor from the Texas Department of Public Safety directly or through a private agency before hiring or contracting with the potential staff member; (4) not employ o
	(2) comply with 40 TAC §49.312 (relating to Personal At-tendants), including when the service provider of supported home liv-ing or CFC personal assistance services/habilitation (CFC PAS/HAB) is employed by or contracts with a contractor of a program provider; (3) obtain the criminal history record of the potential staff member or potential contractor from the Texas Department of Public Safety directly or through a private agency before hiring or contracting with the potential staff member; (4) not employ o





	(1) employ or contract with a person or entity of the indi-vidual's or legally authorized representative's (LAR's) choice to pro-vide a Home and Community-based Services Program or CFC service to the individual if that person or entity: (A) is qualified to provide the service; and (B) is willing to contract with or be employed by the program provider to provide the service in accordance with this sub-chapter; or (2) have and document good cause not to employ or con-tract with the person or entity of the ind
	(1) employ or contract with a person or entity of the indi-vidual's or legally authorized representative's (LAR's) choice to pro-vide a Home and Community-based Services Program or CFC service to the individual if that person or entity: (A) is qualified to provide the service; and (B) is willing to contract with or be employed by the program provider to provide the service in accordance with this sub-chapter; or (2) have and document good cause not to employ or con-tract with the person or entity of the ind
	(1) employ or contract with a person or entity of the indi-vidual's or legally authorized representative's (LAR's) choice to pro-vide a Home and Community-based Services Program or CFC service to the individual if that person or entity: (A) is qualified to provide the service; and (B) is willing to contract with or be employed by the program provider to provide the service in accordance with this sub-chapter; or (2) have and document good cause not to employ or con-tract with the person or entity of the ind
	(1) employ or contract with a person or entity of the indi-vidual's or legally authorized representative's (LAR's) choice to pro-vide a Home and Community-based Services Program or CFC service to the individual if that person or entity: (A) is qualified to provide the service; and (B) is willing to contract with or be employed by the program provider to provide the service in accordance with this sub-chapter; or (2) have and document good cause not to employ or con-tract with the person or entity of the ind
	(1) employ or contract with a person or entity of the indi-vidual's or legally authorized representative's (LAR's) choice to pro-vide a Home and Community-based Services Program or CFC service to the individual if that person or entity: (A) is qualified to provide the service; and (B) is willing to contract with or be employed by the program provider to provide the service in accordance with this sub-chapter; or (2) have and document good cause not to employ or con-tract with the person or entity of the ind



	HHSC shall adopt rules for the operation and provision of ser-vices by the health and human services agencies; Texas Gov-ernment Code §531.021, which provides HHSC with the author-ity to administer federal funds and plan and direct the Medicaid program in each agency that operates a portion of the Medicaid program; and Texas Human Resources Code §32.021, which provides that HHSC shall adopt necessary rules for the proper and efficient operation of the Medicaid program. §565.11. Service Delivery. (a) The pro
	HHSC shall adopt rules for the operation and provision of ser-vices by the health and human services agencies; Texas Gov-ernment Code §531.021, which provides HHSC with the author-ity to administer federal funds and plan and direct the Medicaid program in each agency that operates a portion of the Medicaid program; and Texas Human Resources Code §32.021, which provides that HHSC shall adopt necessary rules for the proper and efficient operation of the Medicaid program. §565.11. Service Delivery. (a) The pro
	HHSC shall adopt rules for the operation and provision of ser-vices by the health and human services agencies; Texas Gov-ernment Code §531.021, which provides HHSC with the author-ity to administer federal funds and plan and direct the Medicaid program in each agency that operates a portion of the Medicaid program; and Texas Human Resources Code §32.021, which provides that HHSC shall adopt necessary rules for the proper and efficient operation of the Medicaid program. §565.11. Service Delivery. (a) The pro



	(12) ensure that each individual's progress or lack of progress toward desired outcomes is documented in observable, measurable, or outcome-oriented terms; (13) ensure that individuals who perform work for the pro-gram provider are paid on the basis of their production or performance and at a wage level commensurate with that paid to persons who are without disabilities and who would otherwise perform that work, and that compensation is based on local, state, and federal regulations, in-cluding Department o
	(12) ensure that each individual's progress or lack of progress toward desired outcomes is documented in observable, measurable, or outcome-oriented terms; (13) ensure that individuals who perform work for the pro-gram provider are paid on the basis of their production or performance and at a wage level commensurate with that paid to persons who are without disabilities and who would otherwise perform that work, and that compensation is based on local, state, and federal regulations, in-cluding Department o
	(12) ensure that each individual's progress or lack of progress toward desired outcomes is documented in observable, measurable, or outcome-oriented terms; (13) ensure that individuals who perform work for the pro-gram provider are paid on the basis of their production or performance and at a wage level commensurate with that paid to persons who are without disabilities and who would otherwise perform that work, and that compensation is based on local, state, and federal regulations, in-cluding Department o
	(12) ensure that each individual's progress or lack of progress toward desired outcomes is documented in observable, measurable, or outcome-oriented terms; (13) ensure that individuals who perform work for the pro-gram provider are paid on the basis of their production or performance and at a wage level commensurate with that paid to persons who are without disabilities and who would otherwise perform that work, and that compensation is based on local, state, and federal regulations, in-cluding Department o
	(12) ensure that each individual's progress or lack of progress toward desired outcomes is documented in observable, measurable, or outcome-oriented terms; (13) ensure that individuals who perform work for the pro-gram provider are paid on the basis of their production or performance and at a wage level commensurate with that paid to persons who are without disabilities and who would otherwise perform that work, and that compensation is based on local, state, and federal regulations, in-cluding Department o


	Plan, a neurobehavioral or neuropsychological assessment and plan of care from a qualified professional as a non-HCS Program service; and (ii) use a qualified professional as described in §565.7 of this chapter (relating to Staff Member and Service Provider Requirements) to provide and monitor the provision of cognitive rehabilitation therapy to the individual in accordance with the plan of care described in clause (i) of this subparagraph; (20) ensure that individualized skills and socialization is provide

	(F) assisting with ambulation and mobility; (G) reinforcing professional therapy activities; (H) assisting with medications and the performing tasks delegated by a registered nurse (RN); (I) supervising of individuals' safety and security; (J) facilitating inclusion in community activities, use of natural supports, social interaction, participation in leisure activities, and development of socially valued behaviors; and (K) habilitation, exclusive of individualized skills and socialization; (25) ensure that
	(F) assisting with ambulation and mobility; (G) reinforcing professional therapy activities; (H) assisting with medications and the performing tasks delegated by a registered nurse (RN); (I) supervising of individuals' safety and security; (J) facilitating inclusion in community activities, use of natural supports, social interaction, participation in leisure activities, and development of socially valued behaviors; and (K) habilitation, exclusive of individualized skills and socialization; (25) ensure that
	(F) assisting with ambulation and mobility; (G) reinforcing professional therapy activities; (H) assisting with medications and the performing tasks delegated by a registered nurse (RN); (I) supervising of individuals' safety and security; (J) facilitating inclusion in community activities, use of natural supports, social interaction, participation in leisure activities, and development of socially valued behaviors; and (K) habilitation, exclusive of individualized skills and socialization; (25) ensure that
	(F) assisting with ambulation and mobility; (G) reinforcing professional therapy activities; (H) assisting with medications and the performing tasks delegated by a registered nurse (RN); (I) supervising of individuals' safety and security; (J) facilitating inclusion in community activities, use of natural supports, social interaction, participation in leisure activities, and development of socially valued behaviors; and (K) habilitation, exclusive of individualized skills and socialization; (25) ensure that



	(A) direct personal assistance with activities of daily living (grooming, eating, bathing, dressing, and personal hygiene); (B) assisting with meal planning and preparation; (C) securing and providing transportation; (D) assisting with housekeeping; (E) assisting with ambulation and mobility; (F) reinforcing professional therapy activities; (G) assisting with medications and the performance of tasks delegated by an RN; (H) supervising of individuals' safety and security; (I) facilitating inclusion in commun
	(A) direct personal assistance with activities of daily living (grooming, eating, bathing, dressing, and personal hygiene); (B) assisting with meal planning and preparation; (C) securing and providing transportation; (D) assisting with housekeeping; (E) assisting with ambulation and mobility; (F) reinforcing professional therapy activities; (G) assisting with medications and the performance of tasks delegated by an RN; (H) supervising of individuals' safety and security; (I) facilitating inclusion in commun
	(A) direct personal assistance with activities of daily living (grooming, eating, bathing, dressing, and personal hygiene); (B) assisting with meal planning and preparation; (C) securing and providing transportation; (D) assisting with housekeeping; (E) assisting with ambulation and mobility; (F) reinforcing professional therapy activities; (G) assisting with medications and the performance of tasks delegated by an RN; (H) supervising of individuals' safety and security; (I) facilitating inclusion in commun
	(A) direct personal assistance with activities of daily living (grooming, eating, bathing, dressing, and personal hygiene); (B) assisting with meal planning and preparation; (C) securing and providing transportation; (D) assisting with housekeeping; (E) assisting with ambulation and mobility; (F) reinforcing professional therapy activities; (G) assisting with medications and the performance of tasks delegated by an RN; (H) supervising of individuals' safety and security; (I) facilitating inclusion in commun




	(B) a behavior displayed by the individual that poses a danger to the individual or to others; or (C) the individual's need for assistance with activities of daily living during normal sleeping hours; (32) ensure that respite is available on a 24-hour increment or any part of that increment to individuals living in their family homes; (33) ensure that respite is provided in accordance with the individual's PDP, IPC, implementation plan, and Appendix C of the HCS Program waiver application approved by CMS an
	(B) a behavior displayed by the individual that poses a danger to the individual or to others; or (C) the individual's need for assistance with activities of daily living during normal sleeping hours; (32) ensure that respite is available on a 24-hour increment or any part of that increment to individuals living in their family homes; (33) ensure that respite is provided in accordance with the individual's PDP, IPC, implementation plan, and Appendix C of the HCS Program waiver application approved by CMS an
	(B) a behavior displayed by the individual that poses a danger to the individual or to others; or (C) the individual's need for assistance with activities of daily living during normal sleeping hours; (32) ensure that respite is available on a 24-hour increment or any part of that increment to individuals living in their family homes; (33) ensure that respite is provided in accordance with the individual's PDP, IPC, implementation plan, and Appendix C of the HCS Program waiver application approved by CMS an
	(B) a behavior displayed by the individual that poses a danger to the individual or to others; or (C) the individual's need for assistance with activities of daily living during normal sleeping hours; (32) ensure that respite is available on a 24-hour increment or any part of that increment to individuals living in their family homes; (33) ensure that respite is provided in accordance with the individual's PDP, IPC, implementation plan, and Appendix C of the HCS Program waiver application approved by CMS an
	(B) a behavior displayed by the individual that poses a danger to the individual or to others; or (C) the individual's need for assistance with activities of daily living during normal sleeping hours; (32) ensure that respite is available on a 24-hour increment or any part of that increment to individuals living in their family homes; (33) ensure that respite is provided in accordance with the individual's PDP, IPC, implementation plan, and Appendix C of the HCS Program waiver application approved by CMS an


	(ii) locating prospective employers offering em-ployment compatible with an individual's identified preferences, skills, and requirements; (iii) contacting a prospective employer on behalf of an individual and negotiating the individual's employment; (iv) transporting an individual to help the individual locate competitive employment in the community; and (v) participating in service planning team meetings; (C) is provided in accordance with an individual's PDP, IPC, implementation plan, and with Appendix C

	(i) sheltered work or other similar types of voca-tional services furnished in specialized facilities; or (ii) using Medicaid funds paid by HHSC to the pro-gram provider for incentive payments, subsidies, or unrelated voca-tional training expenses such as: (I) paying an employer: (-a-) to encourage the employer to hire an in-dividual; or (-b-) to supervise, train, support, or make adaptations for an individual that the employer typically makes avail-able to other workers without disabilities filling similar
	(i) sheltered work or other similar types of voca-tional services furnished in specialized facilities; or (ii) using Medicaid funds paid by HHSC to the pro-gram provider for incentive payments, subsidies, or unrelated voca-tional training expenses such as: (I) paying an employer: (-a-) to encourage the employer to hire an in-dividual; or (-b-) to supervise, train, support, or make adaptations for an individual that the employer typically makes avail-able to other workers without disabilities filling similar
	(i) sheltered work or other similar types of voca-tional services furnished in specialized facilities; or (ii) using Medicaid funds paid by HHSC to the pro-gram provider for incentive payments, subsidies, or unrelated voca-tional training expenses such as: (I) paying an employer: (-a-) to encourage the employer to hire an in-dividual; or (-b-) to supervise, train, support, or make adaptations for an individual that the employer typically makes avail-able to other workers without disabilities filling similar


	(J) results and recommendations from individualized assessments that support the individual's current need for each service included in the IPC; (K) documentation concerning any use of restraint as described in §565.33(a)(2) and (3) of this chapter (relating to Restraints); (L) documentation related to the suspension of an indi-vidual's HCS Program services or CFC services; (M) for an individual under 22 years of age, a copy of the permanency plan; and (N) documentation required by subsection §565.17(a)(2) 
	(J) results and recommendations from individualized assessments that support the individual's current need for each service included in the IPC; (K) documentation concerning any use of restraint as described in §565.33(a)(2) and (3) of this chapter (relating to Restraints); (L) documentation related to the suspension of an indi-vidual's HCS Program services or CFC services; (M) for an individual under 22 years of age, a copy of the permanency plan; and (N) documentation required by subsection §565.17(a)(2) 
	(J) results and recommendations from individualized assessments that support the individual's current need for each service included in the IPC; (K) documentation concerning any use of restraint as described in §565.33(a)(2) and (3) of this chapter (relating to Restraints); (L) documentation related to the suspension of an indi-vidual's HCS Program services or CFC services; (M) for an individual under 22 years of age, a copy of the permanency plan; and (N) documentation required by subsection §565.17(a)(2) 



	(C) if the service backup plan required by subparagraph (A) of this paragraph is implemented: (i) discuss the implementation of the service backup plan with the individual and the service providers or natural supports identified in the service backup plan to determine whether the plan was effective; (ii) document whether the plan was effective; and (iii) revise the plan if the program provider deter-mines the plan was ineffective; (47) for an applicant 21 years of age or older who is resid-ing in a nursing 
	(C) if the service backup plan required by subparagraph (A) of this paragraph is implemented: (i) discuss the implementation of the service backup plan with the individual and the service providers or natural supports identified in the service backup plan to determine whether the plan was effective; (ii) document whether the plan was effective; and (iii) revise the plan if the program provider deter-mines the plan was ineffective; (47) for an applicant 21 years of age or older who is resid-ing in a nursing 
	(C) if the service backup plan required by subparagraph (A) of this paragraph is implemented: (i) discuss the implementation of the service backup plan with the individual and the service providers or natural supports identified in the service backup plan to determine whether the plan was effective; (ii) document whether the plan was effective; and (iii) revise the plan if the program provider deter-mines the plan was ineffective; (47) for an applicant 21 years of age or older who is resid-ing in a nursing 
	Nurses to Unlicensed Personnel for Clients with Acute Conditions or in Acute Care Environments); 22 TAC Chapter 225 (relating to RN Del-egation to Unlicensed Personnel and Tasks Not Requiring Delegation in Independent Living Environments for Clients with Stable and Pre-dictable Conditions); and Appendix C of the HCS Program waiver ap-plication approved by the Centers for Medicare and Medicaid Services (CMS) and found on the Texas Health and Human Services Commis-sion (HHSC) website, and consists of performi
	Nurses to Unlicensed Personnel for Clients with Acute Conditions or in Acute Care Environments); 22 TAC Chapter 225 (relating to RN Del-egation to Unlicensed Personnel and Tasks Not Requiring Delegation in Independent Living Environments for Clients with Stable and Pre-dictable Conditions); and Appendix C of the HCS Program waiver ap-plication approved by the Centers for Medicare and Medicaid Services (CMS) and found on the Texas Health and Human Services Commis-sion (HHSC) website, and consists of performi


	(I) an RN has performed a nursing assessment and based on the results of the assessment, determined that the individ-ual's health permits the administration of medication by an unlicensed service provider; (II) the medication is: (-a-) an oral medication; (-b-) a topical medication; or (-c-) a metered dose inhaler; (III) the medication is administered to the indi-vidual for a predictable or stable condition; and (IV) the unlicensed service provider has been: (-a-) trained by an RN or a licensed voca-tional 
	(e) If notified by the service coordinator that the individual or LAR refuses the nursing assessment after the discussion with the ser-vice coordinator as described in §263.901(e)(22) of this title (relating to LIDDA Requirements for Providing Service Coordination in the HCS Program), the program provider must immediately send the written no-tification described in subsection (d) of this section to HHSC. §565.15. Individuals under the Age of 22. The program provider must: (1) request from and encourage the 

	(I) allowing access to an individual's records or providing other information in a timely manner, as requested by the local authority or HHSC; (II) participating in meetings to review the indi-vidual's permanency plan; and (III) identifying, in coordination with the indi-vidual's LIDDA, activities, supports, and services that can be provided by the family, LAR, program provider, or the LIDDA to prepare the individual for an alternative living arrangement; (ii) encourage regular contact between the individ-u
	(I) allowing access to an individual's records or providing other information in a timely manner, as requested by the local authority or HHSC; (II) participating in meetings to review the indi-vidual's permanency plan; and (III) identifying, in coordination with the indi-vidual's LIDDA, activities, supports, and services that can be provided by the family, LAR, program provider, or the LIDDA to prepare the individual for an alternative living arrangement; (ii) encourage regular contact between the individ-u
	(I) allowing access to an individual's records or providing other information in a timely manner, as requested by the local authority or HHSC; (II) participating in meetings to review the indi-vidual's permanency plan; and (III) identifying, in coordination with the indi-vidual's LIDDA, activities, supports, and services that can be provided by the family, LAR, program provider, or the LIDDA to prepare the individual for an alternative living arrangement; (ii) encourage regular contact between the individ-u
	(I) allowing access to an individual's records or providing other information in a timely manner, as requested by the local authority or HHSC; (II) participating in meetings to review the indi-vidual's permanency plan; and (III) identifying, in coordination with the indi-vidual's LIDDA, activities, supports, and services that can be provided by the family, LAR, program provider, or the LIDDA to prepare the individual for an alternative living arrangement; (ii) encourage regular contact between the individ-u
	(I) allowing access to an individual's records or providing other information in a timely manner, as requested by the local authority or HHSC; (II) participating in meetings to review the indi-vidual's permanency plan; and (III) identifying, in coordination with the indi-vidual's LIDDA, activities, supports, and services that can be provided by the family, LAR, program provider, or the LIDDA to prepare the individual for an alternative living arrangement; (ii) encourage regular contact between the individ-u


	(2) If the program provider does not complete pre-enroll-ment minor home modifications in accordance with paragraph (1) of this subsection, the program provider must: (A) document: (i) a description of the pending modifications; (ii) the reason for the delay; (iii) the date the program provider anticipates it will complete the pending modifications or specific reasons why the pro-gram provider cannot anticipate a completion date; and (iv) a description of the program provider's ongoing efforts to complete t

	(ii) having the individual activate an alarm call; (E) an explanation is given to the individual that the in-dividual must: (i) participate in a system check each month; and (ii) contact the CFC ERS provider if: (I) the individual's telephone number or address changes; or (II) one or more of the individual's responders change; and (F) the individual is informed that a responder, in re-sponse to an alarm call, may forcibly enter the individual's home if necessary. (5) A program provider must ensure that the 
	(ii) having the individual activate an alarm call; (E) an explanation is given to the individual that the in-dividual must: (i) participate in a system check each month; and (ii) contact the CFC ERS provider if: (I) the individual's telephone number or address changes; or (II) one or more of the individual's responders change; and (F) the individual is informed that a responder, in re-sponse to an alarm call, may forcibly enter the individual's home if necessary. (5) A program provider must ensure that the 

	(A) within 60 seconds of the alarm call, attempts to con-tact the individual to determine if an emergency exists; (B) immediately contacts a responder after attempting to contact the individual, if: (i) the CFC ERS provider confirms there is an emer-gency; or (ii) the CFC ERS provider is unable to communicate with the individual; and (C) documents in the individual's record when the in-formation becomes available: (i) the name of the individual; (ii) the date and time of the alarm call, recorded in hours, m
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	(A) within 60 seconds of the alarm call, attempts to con-tact the individual to determine if an emergency exists; (B) immediately contacts a responder after attempting to contact the individual, if: (i) the CFC ERS provider confirms there is an emer-gency; or (ii) the CFC ERS provider is unable to communicate with the individual; and (C) documents in the individual's record when the in-formation becomes available: (i) the name of the individual; (ii) the date and time of the alarm call, recorded in hours, m



	(B) if the battery is defective, the battery is replaced during the visit. (17) A program provider must ensure that, if a system check or battery replacement is not made in accordance with paragraph (16) of this section: (A) the failure to comply is because of good cause; and (B) as soon as possible, the program provide makes a system check or battery replacement. (18) A program provider must document in an individual's record: (A) the date the equipment failure or low battery signal became known by the CFC
	(B) if the battery is defective, the battery is replaced during the visit. (17) A program provider must ensure that, if a system check or battery replacement is not made in accordance with paragraph (16) of this section: (A) the failure to comply is because of good cause; and (B) as soon as possible, the program provide makes a system check or battery replacement. (18) A program provider must document in an individual's record: (A) the date the equipment failure or low battery signal became known by the CFC
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	(B) if the battery is defective, the battery is replaced during the visit. (17) A program provider must ensure that, if a system check or battery replacement is not made in accordance with paragraph (16) of this section: (A) the failure to comply is because of good cause; and (B) as soon as possible, the program provide makes a system check or battery replacement. (18) A program provider must document in an individual's record: (A) the date the equipment failure or low battery signal became known by the CFC
	(B) if the battery is defective, the battery is replaced during the visit. (17) A program provider must ensure that, if a system check or battery replacement is not made in accordance with paragraph (16) of this section: (A) the failure to comply is because of good cause; and (B) as soon as possible, the program provide makes a system check or battery replacement. (18) A program provider must document in an individual's record: (A) the date the equipment failure or low battery signal became known by the CFC


	(i) the applicant or LAR; and (ii) the service coordinator. (3) Within one business day after the TAS has been deliv-ered, the program provider must notify the service coordinator and the applicant or LAR that the TAS has been delivered. The agency certifies that legal counsel has reviewed the adop-tion and found it to be a valid exercise of the agency's legal au-thority. Filed with the Office of the Secretary of State on June 1, 2023. TRD-202302021 Karen Ray Chief Counsel Health and Human Services Commissi
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	(i) the applicant or LAR; and (ii) the service coordinator. (3) Within one business day after the TAS has been deliv-ered, the program provider must notify the service coordinator and the applicant or LAR that the TAS has been delivered. The agency certifies that legal counsel has reviewed the adop-tion and found it to be a valid exercise of the agency's legal au-thority. Filed with the Office of the Secretary of State on June 1, 2023. TRD-202302021 Karen Ray Chief Counsel Health and Human Services Commissi




	(5) home furnishings are safe and fit for use; (6) the home is clean and sanitary; (7) the home is free of infestations including bugs, rodents, and other pests; (8) the walls, ceilings, floors, and windows are in good con-dition and not hazardous to the individual; (9) the bathrooms are functional and safe to use; (10) there is hot water available at sinks and in bathing fa-cilities; (11) the temperature of the hot water at sinks and bathing facilities does not exceed 120 degrees Fahrenheit unless the prog
	(5) home furnishings are safe and fit for use; (6) the home is clean and sanitary; (7) the home is free of infestations including bugs, rodents, and other pests; (8) the walls, ceilings, floors, and windows are in good con-dition and not hazardous to the individual; (9) the bathrooms are functional and safe to use; (10) there is hot water available at sinks and in bathing fa-cilities; (11) the temperature of the hot water at sinks and bathing facilities does not exceed 120 degrees Fahrenheit unless the prog
	(5) home furnishings are safe and fit for use; (6) the home is clean and sanitary; (7) the home is free of infestations including bugs, rodents, and other pests; (8) the walls, ceilings, floors, and windows are in good con-dition and not hazardous to the individual; (9) the bathrooms are functional and safe to use; (10) there is hot water available at sinks and in bathing fa-cilities; (11) the temperature of the hot water at sinks and bathing facilities does not exceed 120 degrees Fahrenheit unless the prog
	(5) home furnishings are safe and fit for use; (6) the home is clean and sanitary; (7) the home is free of infestations including bugs, rodents, and other pests; (8) the walls, ceilings, floors, and windows are in good con-dition and not hazardous to the individual; (9) the bathrooms are functional and safe to use; (10) there is hot water available at sinks and in bathing fa-cilities; (11) the temperature of the hot water at sinks and bathing facilities does not exceed 120 degrees Fahrenheit unless the prog
	(5) home furnishings are safe and fit for use; (6) the home is clean and sanitary; (7) the home is free of infestations including bugs, rodents, and other pests; (8) the walls, ceilings, floors, and windows are in good con-dition and not hazardous to the individual; (9) the bathrooms are functional and safe to use; (10) there is hot water available at sinks and in bathing fa-cilities; (11) the temperature of the hot water at sinks and bathing facilities does not exceed 120 degrees Fahrenheit unless the prog



	(D) be based on a face-to-face demonstration by the in-dividual; and (2) the program provider must: (A) complete the assessment at least annually; (B) document the results of the assessment; and (C) keep a copy of the results in the residence. (d) The program provider must ensure that each residence has: (1) exterior doors that are unobstructed and accessible to all individuals living in the residence; (2) two means of escape from the residence; (3) two means of escape from an individual's bedroom, un-less 
	(D) be based on a face-to-face demonstration by the in-dividual; and (2) the program provider must: (A) complete the assessment at least annually; (B) document the results of the assessment; and (C) keep a copy of the results in the residence. (d) The program provider must ensure that each residence has: (1) exterior doors that are unobstructed and accessible to all individuals living in the residence; (2) two means of escape from the residence; (3) two means of escape from an individual's bedroom, un-less 
	(D) be based on a face-to-face demonstration by the in-dividual; and (2) the program provider must: (A) complete the assessment at least annually; (B) document the results of the assessment; and (C) keep a copy of the results in the residence. (d) The program provider must ensure that each residence has: (1) exterior doors that are unobstructed and accessible to all individuals living in the residence; (2) two means of escape from the residence; (3) two means of escape from an individual's bedroom, un-less 
	(D) be based on a face-to-face demonstration by the in-dividual; and (2) the program provider must: (A) complete the assessment at least annually; (B) document the results of the assessment; and (C) keep a copy of the results in the residence. (d) The program provider must ensure that each residence has: (1) exterior doors that are unobstructed and accessible to all individuals living in the residence; (2) two means of escape from the residence; (3) two means of escape from an individual's bedroom, un-less 




	(ii) the needs of the individuals living in the resi-dence; and (iii) fire drill responses; and (B) emergency numbers publicly posted in an area of the residence that is easily accessible to staff members. (g) A program provider must implement and maintain person-nel practices that safeguard individuals against infectious and commu-nicable diseases, which includes: (1) using standard precautions in the care of all individu-als, including hand hygiene and maintaining a sanitary environment to avoid sources a
	(ii) the needs of the individuals living in the resi-dence; and (iii) fire drill responses; and (B) emergency numbers publicly posted in an area of the residence that is easily accessible to staff members. (g) A program provider must implement and maintain person-nel practices that safeguard individuals against infectious and commu-nicable diseases, which includes: (1) using standard precautions in the care of all individu-als, including hand hygiene and maintaining a sanitary environment to avoid sources a
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	(ii) the needs of the individuals living in the resi-dence; and (iii) fire drill responses; and (B) emergency numbers publicly posted in an area of the residence that is easily accessible to staff members. (g) A program provider must implement and maintain person-nel practices that safeguard individuals against infectious and commu-nicable diseases, which includes: (1) using standard precautions in the care of all individu-als, including hand hygiene and maintaining a sanitary environment to avoid sources a
	(ii) the needs of the individuals living in the resi-dence; and (iii) fire drill responses; and (B) emergency numbers publicly posted in an area of the residence that is easily accessible to staff members. (g) A program provider must implement and maintain person-nel practices that safeguard individuals against infectious and commu-nicable diseases, which includes: (1) using standard precautions in the care of all individu-als, including hand hygiene and maintaining a sanitary environment to avoid sources a
	(ii) the needs of the individuals living in the resi-dence; and (iii) fire drill responses; and (B) emergency numbers publicly posted in an area of the residence that is easily accessible to staff members. (g) A program provider must implement and maintain person-nel practices that safeguard individuals against infectious and commu-nicable diseases, which includes: (1) using standard precautions in the care of all individu-als, including hand hygiene and maintaining a sanitary environment to avoid sources a



	certification using the code (i.e., the Life Safety Code or International Fire Code) for that jurisdiction; and (II) written documentation from the Texas State Fire Marshal's Office that it refused to inspect for certification using the Life Safety Code; or (ii) if the four-person residence is located in a juris-diction without a local fire safety authority, written documentation from the Texas State Fire Marshal's Office that it refused to inspect for cer-tification using the Life Safety Code; and (B) a co

	(C) document justification for any actions that cannot be completed before the individual moving in or within 30 days and include a plan for completion. (c) The program provider must establish an ongoing con-sumer/advocate advisory committee composed of individuals, legally authorized representatives (LARs), community representatives, and family members that meets at least quarterly. The committee: (1) at least annually, reviews the information provided to the committee by the program provider in accordance
	(C) document justification for any actions that cannot be completed before the individual moving in or within 30 days and include a plan for completion. (c) The program provider must establish an ongoing con-sumer/advocate advisory committee composed of individuals, legally authorized representatives (LARs), community representatives, and family members that meets at least quarterly. The committee: (1) at least annually, reviews the information provided to the committee by the program provider in accordance
	(C) document justification for any actions that cannot be completed before the individual moving in or within 30 days and include a plan for completion. (c) The program provider must establish an ongoing con-sumer/advocate advisory committee composed of individuals, legally authorized representatives (LARs), community representatives, and family members that meets at least quarterly. The committee: (1) at least annually, reviews the information provided to the committee by the program provider in accordance


	(B) use of a restraint not in compliance with federal and state laws, rules, and regulations. (j) A program provider must enter critical incident data in the HHSC data system no later than the last calendar day of the month that follows the month being reported in accordance with HHSC guidance found on the HHSC website. (k) A program provider must ensure that: (1) the name and phone number of an alternate to the Chief Executive Officer (CEO) of the program provider is entered in the HHSC data system; and (2
	(B) use of a restraint not in compliance with federal and state laws, rules, and regulations. (j) A program provider must enter critical incident data in the HHSC data system no later than the last calendar day of the month that follows the month being reported in accordance with HHSC guidance found on the HHSC website. (k) A program provider must ensure that: (1) the name and phone number of an alternate to the Chief Executive Officer (CEO) of the program provider is entered in the HHSC data system; and (2
	(B) use of a restraint not in compliance with federal and state laws, rules, and regulations. (j) A program provider must enter critical incident data in the HHSC data system no later than the last calendar day of the month that follows the month being reported in accordance with HHSC guidance found on the HHSC website. (k) A program provider must ensure that: (1) the name and phone number of an alternate to the Chief Executive Officer (CEO) of the program provider is entered in the HHSC data system; and (2



	(n) The program provider must include the individual or LAR in planning the individual's residential relocation, except in cases of emergency. §565.27. Finances and Rent. (a) The program provider must comply with this subsection regarding charges against an individual's personal funds. (1) The program provider must, in accordance with this paragraph, collect a monthly amount for room from an individual who lives in a three-person or four-person residence. The cost for room must consist only of: (A) an amoun
	(n) The program provider must include the individual or LAR in planning the individual's residential relocation, except in cases of emergency. §565.27. Finances and Rent. (a) The program provider must comply with this subsection regarding charges against an individual's personal funds. (1) The program provider must, in accordance with this paragraph, collect a monthly amount for room from an individual who lives in a three-person or four-person residence. The cost for room must consist only of: (A) an amoun
	(n) The program provider must include the individual or LAR in planning the individual's residential relocation, except in cases of emergency. §565.27. Finances and Rent. (a) The program provider must comply with this subsection regarding charges against an individual's personal funds. (1) The program provider must, in accordance with this paragraph, collect a monthly amount for room from an individual who lives in a three-person or four-person residence. The cost for room must consist only of: (A) an amoun
	(ii) the features or space to which an individual has exclusive or shared access, unless the additional space is requested and needed for accessibility purposes; (B) divide the board cost described in paragraph (2) of this subsection by the number of persons consuming the food; and (C) add the amounts calculated in accordance with sub-paragraphs (A)and (B) of this paragraph. (4) A program provider must not increase the charge for room and board because a resident moves from the residence. (5) A program prov
	(ii) the features or space to which an individual has exclusive or shared access, unless the additional space is requested and needed for accessibility purposes; (B) divide the board cost described in paragraph (2) of this subsection by the number of persons consuming the food; and (C) add the amounts calculated in accordance with sub-paragraphs (A)and (B) of this paragraph. (4) A program provider must not increase the charge for room and board because a resident moves from the residence. (5) A program prov
	(ii) the features or space to which an individual has exclusive or shared access, unless the additional space is requested and needed for accessibility purposes; (B) divide the board cost described in paragraph (2) of this subsection by the number of persons consuming the food; and (C) add the amounts calculated in accordance with sub-paragraphs (A)and (B) of this paragraph. (4) A program provider must not increase the charge for room and board because a resident moves from the residence. (5) A program prov



	(b) The program provider must inform the individual and LAR orally or in writing of any charges assessed by the program provider against the individual's personal funds, the purpose of those charges, and effects of the charges in relation to the individual's financial status. (c) The program provider must ensure that the individual or LAR has agreed in writing to all charges assessed by the program provider against the individual's personal funds before the charges are assessed. (d) The program provider mus
	(b) The program provider must inform the individual and LAR orally or in writing of any charges assessed by the program provider against the individual's personal funds, the purpose of those charges, and effects of the charges in relation to the individual's financial status. (c) The program provider must ensure that the individual or LAR has agreed in writing to all charges assessed by the program provider against the individual's personal funds before the charges are assessed. (d) The program provider mus
	(b) The program provider must inform the individual and LAR orally or in writing of any charges assessed by the program provider against the individual's personal funds, the purpose of those charges, and effects of the charges in relation to the individual's financial status. (c) The program provider must ensure that the individual or LAR has agreed in writing to all charges assessed by the program provider against the individual's personal funds before the charges are assessed. (d) The program provider mus


	(iii) methods to prevent abuse, neglect, and exploita-tion; (B) instructed to report to DFPS immediately, but not later than one hour after having knowledge or suspicion, that an indi-vidual has been or is being abused, neglected, or exploited, by: (i) calling the DFPS Abuse Hotline toll-free tele-phone number, 1-800-647-7418; or (ii) using the DFPS Abuse Hotline website; and (C) given the instructions described in subparagraph (B) of this paragraph in writing; (3) ensure that each staff member, service pro

	(2) take actions to secure the safety of the individual, in-cluding if necessary, ensuring that the alleged perpetrator does not have contact with the individual or any other individual until HHSC com-pletes the investigation; (3) when taking the actions described in paragraphs (1) and (2) of this subsection, avoid compromising the investigation or further traumatizing the individual; (4) preserve and protect evidence related to the allegation; and (5) notify, as soon as possible, but no later than 24 hours
	(2) take actions to secure the safety of the individual, in-cluding if necessary, ensuring that the alleged perpetrator does not have contact with the individual or any other individual until HHSC com-pletes the investigation; (3) when taking the actions described in paragraphs (1) and (2) of this subsection, avoid compromising the investigation or further traumatizing the individual; (4) preserve and protect evidence related to the allegation; and (5) notify, as soon as possible, but no later than 24 hours
	(2) take actions to secure the safety of the individual, in-cluding if necessary, ensuring that the alleged perpetrator does not have contact with the individual or any other individual until HHSC com-pletes the investigation; (3) when taking the actions described in paragraphs (1) and (2) of this subsection, avoid compromising the investigation or further traumatizing the individual; (4) preserve and protect evidence related to the allegation; and (5) notify, as soon as possible, but no later than 24 hours
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	(2) take actions to secure the safety of the individual, in-cluding if necessary, ensuring that the alleged perpetrator does not have contact with the individual or any other individual until HHSC com-pletes the investigation; (3) when taking the actions described in paragraphs (1) and (2) of this subsection, avoid compromising the investigation or further traumatizing the individual; (4) preserve and protect evidence related to the allegation; and (5) notify, as soon as possible, but no later than 24 hours



	(i) the investigation finding; and (ii) the action taken by the program provider in re-sponse to the HHSC investigation as required by paragraphs (1) and (2) of this subsection; and (B) notify the individual or LAR of: (i) the process to appeal the investigation finding as described in Chapter 711, Subchapter J of this title (relating to Appeal-ing the Investigation Finding); and (ii) the process for requesting a copy of the inves-tigative report from the program provider; (4) within 14 calendar days after 


	(A) a letter of medical necessity from the prescribing physician or professional therapist; and (B) a receipt from a durable medical equipment com-pany for the enclosed bed; (4) develop and implement policies and procedures that re-quire: (A) routine checks of the enclosure bed to ensure it is in good repair and safe for the individual; (B) a documented quarterly review by a registered nurse (RN) or professional therapist to ensure the enclosed bed is still safe and necessary given the individual's current 
	(A) a letter of medical necessity from the prescribing physician or professional therapist; and (B) a receipt from a durable medical equipment com-pany for the enclosed bed; (4) develop and implement policies and procedures that re-quire: (A) routine checks of the enclosure bed to ensure it is in good repair and safe for the individual; (B) a documented quarterly review by a registered nurse (RN) or professional therapist to ensure the enclosed bed is still safe and necessary given the individual's current 
	(A) a letter of medical necessity from the prescribing physician or professional therapist; and (B) a receipt from a durable medical equipment com-pany for the enclosed bed; (4) develop and implement policies and procedures that re-quire: (A) routine checks of the enclosure bed to ensure it is in good repair and safe for the individual; (B) a documented quarterly review by a registered nurse (RN) or professional therapist to ensure the enclosed bed is still safe and necessary given the individual's current 
	(A) a letter of medical necessity from the prescribing physician or professional therapist; and (B) a receipt from a durable medical equipment com-pany for the enclosed bed; (4) develop and implement policies and procedures that re-quire: (A) routine checks of the enclosure bed to ensure it is in good repair and safe for the individual; (B) a documented quarterly review by a registered nurse (RN) or professional therapist to ensure the enclosed bed is still safe and necessary given the individual's current 


	(G) how to monitor the use of the protective device to ensure it is being used in accordance with the assessment; and (2) then annually and after any significant change to deter-mine: (A) if the individual has a medical need for a protective device; (B) that less restrictive methods would be ineffective in protecting the individual, and the reasons for that determination; and (C) the type of protective device to be used, which must be the least restrictive protective device that will protect the individual.
	(G) how to monitor the use of the protective device to ensure it is being used in accordance with the assessment; and (2) then annually and after any significant change to deter-mine: (A) if the individual has a medical need for a protective device; (B) that less restrictive methods would be ineffective in protecting the individual, and the reasons for that determination; and (C) the type of protective device to be used, which must be the least restrictive protective device that will protect the individual.
	(G) how to monitor the use of the protective device to ensure it is being used in accordance with the assessment; and (2) then annually and after any significant change to deter-mine: (A) if the individual has a medical need for a protective device; (B) that less restrictive methods would be ineffective in protecting the individual, and the reasons for that determination; and (C) the type of protective device to be used, which must be the least restrictive protective device that will protect the individual.



	(a) If the Texas Health and Human Services Commission (HHSC) determines from a survey that a program provider complies with the certification standards, HHSC: (1) sends the program provider a final survey report stating that the program provider complies with the certification standards; (2) does not require any action by the program provider; and (3) if the survey is an initial or a recertification survey, cer-tifies the program provider as described in §565.41(f) of this subchapter (relating to HHSC Surve
	(a) If the Texas Health and Human Services Commission (HHSC) determines from a survey that a program provider complies with the certification standards, HHSC: (1) sends the program provider a final survey report stating that the program provider complies with the certification standards; (2) does not require any action by the program provider; and (3) if the survey is an initial or a recertification survey, cer-tifies the program provider as described in §565.41(f) of this subchapter (relating to HHSC Surve
	(a) If the Texas Health and Human Services Commission (HHSC) determines from a survey that a program provider complies with the certification standards, HHSC: (1) sends the program provider a final survey report stating that the program provider complies with the certification standards; (2) does not require any action by the program provider; and (3) if the survey is an initial or a recertification survey, cer-tifies the program provider as described in §565.41(f) of this subchapter (relating to HHSC Surve
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	(2) for a violation that is not a critical violation, be no later than 45 calendar days after the date of the survey exit conference. (h) After HHSC receives the plan of correction required by subsection (f) of this section, HHSC notifies the program provider whether the plan is approved or not approved. (i) If HHSC does not approve a plan of correction required by subsection (f) of this section, the program provider must submit a revised plan of correction within five business days after the date of HHSC's
	(2) for a violation that is not a critical violation, be no later than 45 calendar days after the date of the survey exit conference. (h) After HHSC receives the plan of correction required by subsection (f) of this section, HHSC notifies the program provider whether the plan is approved or not approved. (i) If HHSC does not approve a plan of correction required by subsection (f) of this section, the program provider must submit a revised plan of correction within five business days after the date of HHSC's
	(2) for a violation that is not a critical violation, be no later than 45 calendar days after the date of the survey exit conference. (h) After HHSC receives the plan of correction required by subsection (f) of this section, HHSC notifies the program provider whether the plan is approved or not approved. (i) If HHSC does not approve a plan of correction required by subsection (f) of this section, the program provider must submit a revised plan of correction within five business days after the date of HHSC's




	(1) continues the administrative penalty and conducts an-other follow-up survey to determine if the program provider completed the corrective action; (2) imposes a vendor hold against the program provider; or (3) denies or terminates certification of the program provider. (o) HHSC takes the actions described in this subsection re-garding a follow-up survey described in subsection (n)(1) of this sec-tion. (1) If HHSC determines from the survey that the program provider has completed the corrective action, th
	(1) continues the administrative penalty and conducts an-other follow-up survey to determine if the program provider completed the corrective action; (2) imposes a vendor hold against the program provider; or (3) denies or terminates certification of the program provider. (o) HHSC takes the actions described in this subsection re-garding a follow-up survey described in subsection (n)(1) of this sec-tion. (1) If HHSC determines from the survey that the program provider has completed the corrective action, th
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	(1) continues the administrative penalty and conducts an-other follow-up survey to determine if the program provider completed the corrective action; (2) imposes a vendor hold against the program provider; or (3) denies or terminates certification of the program provider. (o) HHSC takes the actions described in this subsection re-garding a follow-up survey described in subsection (n)(1) of this sec-tion. (1) If HHSC determines from the survey that the program provider has completed the corrective action, th
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	(s) If HHSC determines that a program provider committed any of the actions described in §565.45(a)(2) of this subchapter, HHSC takes one of the following actions: (1) imposes an administrative penalty against the program provider as described in §565.45 of this subchapter; (2) imposes a vendor hold against the program provider; or (3) denies or terminates certification of the program provider. (t) If HHSC imposes a vendor hold in accordance with this section: (1) for a program provider with a provisional c
	(s) If HHSC determines that a program provider committed any of the actions described in §565.45(a)(2) of this subchapter, HHSC takes one of the following actions: (1) imposes an administrative penalty against the program provider as described in §565.45 of this subchapter; (2) imposes a vendor hold against the program provider; or (3) denies or terminates certification of the program provider. (t) If HHSC imposes a vendor hold in accordance with this section: (1) for a program provider with a provisional c
	(s) If HHSC determines that a program provider committed any of the actions described in §565.45(a)(2) of this subchapter, HHSC takes one of the following actions: (1) imposes an administrative penalty against the program provider as described in §565.45 of this subchapter; (2) imposes a vendor hold against the program provider; or (3) denies or terminates certification of the program provider. (t) If HHSC imposes a vendor hold in accordance with this section: (1) for a program provider with a provisional c



	cerning What are the requirements for obtaining and verifying an applicant's employment history, and §748.753, concerning What are the requirements for completing an applicant's refer-ence checks, in Texas Administrative Code, Title 26, Chapter 748, Minimum Standards for General Residential Operations. New §748.751 and §748.753 are adopted with changes to the proposed text as published in the March 17, 2023, issue of the Texas Register (48 TexReg 1531). These rules will be repub-lished. Amended §§748.105, 7
	cerning What are the requirements for obtaining and verifying an applicant's employment history, and §748.753, concerning What are the requirements for completing an applicant's refer-ence checks, in Texas Administrative Code, Title 26, Chapter 748, Minimum Standards for General Residential Operations. New §748.751 and §748.753 are adopted with changes to the proposed text as published in the March 17, 2023, issue of the Texas Register (48 TexReg 1531). These rules will be repub-lished. Amended §§748.105, 7
	cerning What are the requirements for obtaining and verifying an applicant's employment history, and §748.753, concerning What are the requirements for completing an applicant's refer-ence checks, in Texas Administrative Code, Title 26, Chapter 748, Minimum Standards for General Residential Operations. New §748.751 and §748.753 are adopted with changes to the proposed text as published in the March 17, 2023, issue of the Texas Register (48 TexReg 1531). These rules will be repub-lished. Amended §§748.105, 7
	What are the requirements for completing an applicant's refer-ence checks. Response: HHSC agrees that training CCR staff on regulatory expectations is important but declines to revise the rules, as this issue relates to training and not rule content or language. Ac-cordingly, CCR will continue its current practice of including this message in the training CCR provides to staff on an ongoing ba-sis and when new rules are adopted. In the event an operation disagrees with a citation or wishes to contest a cita

	been employed for the last five years or has never been em-ployed. Comment: Regarding §748.751 and §748.753, one commenter recommended HHSC clarify that an applicant who is a survivor of commercial exploitation is not required to include employ-ment history or list employment references from their recovery or trauma history that would violate the survivor's privacy and re-covery. The commenter recommended that HHSC include sug-gestions for other reference options in such situations. Response: HHSC agrees th
	9, 2022, court filing regarding the June 6, 2022, status hearing in the MD v. Abbott litigation. The filing, signed by the court, refers to an agreement by HHSC to initiate rulemaking to require operations to contact all an applicant's job references prior to commencement of employment. In addition to this court filing, CCR has determined that the rules will improve the safety of children in care in general residential operations by requiring a more thorough vetting of prospective employees. Comment: Regard
	9, 2022, court filing regarding the June 6, 2022, status hearing in the MD v. Abbott litigation. The filing, signed by the court, refers to an agreement by HHSC to initiate rulemaking to require operations to contact all an applicant's job references prior to commencement of employment. In addition to this court filing, CCR has determined that the rules will improve the safety of children in care in general residential operations by requiring a more thorough vetting of prospective employees. Comment: Regard


	Comment: Regarding the rules in general, one commenter rec-ommended HHSC withdraw the proposal and allow for continued discretion in hiring by private sector employees who are already regulated. Response: HHSC disagrees with the comment and declines to withdraw the proposal. The rules are necessary to support the June 9, 2022, court filing regarding the June 6, 2022, status hear-ing in the MD v. Abbott litigation. The filing, signed by the court, refers to an agreement by HHSC to initiate rulemaking to requ
	Comment: Regarding the rules in general, one commenter rec-ommended HHSC withdraw the proposal and allow for continued discretion in hiring by private sector employees who are already regulated. Response: HHSC disagrees with the comment and declines to withdraw the proposal. The rules are necessary to support the June 9, 2022, court filing regarding the June 6, 2022, status hear-ing in the MD v. Abbott litigation. The filing, signed by the court, refers to an agreement by HHSC to initiate rulemaking to requ
	Comment: Regarding the rules in general, one commenter rec-ommended HHSC withdraw the proposal and allow for continued discretion in hiring by private sector employees who are already regulated. Response: HHSC disagrees with the comment and declines to withdraw the proposal. The rules are necessary to support the June 9, 2022, court filing regarding the June 6, 2022, status hear-ing in the MD v. Abbott litigation. The filing, signed by the court, refers to an agreement by HHSC to initiate rulemaking to requ
	Services to HHSC. In addition, Texas Human Resources Code §42.042(a) requires HHSC to adopt rules to carry out the re-quirements of Chapter 42 of the Texas Human Resources Code. The agency certifies that legal counsel has reviewed the adop-tion and found it to be a valid exercise of the agency's legal au-thority. Filed with the Office of the Secretary of State on June 2, 2023. TRD-202302044 Karen Ray Chief Counsel Health and Human Services Commission Effective date: August 9, 2023 Proposal publication date:
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	§42.042(a) requires HHSC to adopt rules to carry out the require-ments of Chapter 42 of the Texas Human Resources Code. §748.751. What are the requirements for obtaining and verifying an applicant's employment history? (a) Before hiring an applicant for a position, you must: (1) Obtain in writing the applicant's employment history for the last five years, which may include: (A) Any history for an applicant who has not continu-ously been employed during the last five years; or (B) A statement that the applic
	§42.042(a) requires HHSC to adopt rules to carry out the require-ments of Chapter 42 of the Texas Human Resources Code. §748.751. What are the requirements for obtaining and verifying an applicant's employment history? (a) Before hiring an applicant for a position, you must: (1) Obtain in writing the applicant's employment history for the last five years, which may include: (A) Any history for an applicant who has not continu-ously been employed during the last five years; or (B) A statement that the applic
	dren within the past five years, at least one of the reference checks required in subsection (a) of this section must be a current or prior em-ployer who has supervised or is otherwise familiar with the history and performance of the applicant in that capacity. (c) For any reference check you are unsuccessful in complet-ing as required by subsection (a) or (b) of this section, you must docu-ment: (1) Any refusal by the reference to provide the information; or (2) Your diligent efforts to contact the referen


	PART 1. TEXAS DEPARTMENT OF INSURANCE CHAPTER 19. LICENSING AND REGULA-TION OF INSURANCE PROFESSIONALS The commissioner of insurance adopts the repeal of 28 TAC §§19.703, 19.1019, 19.1303, 19.1320, 19.1905, 19.3001 -19.3005, and 19.4001 -19.4017. The commissioner also adopts amendments to 28 TAC §§19.103, 19.602, 19.702, 19.704 -19.706, 19.708, 19.709, 19.712, 19.801, 19.802, 19.805, 19.902, 19.906, 19.1002, 19.1003, 19.1012, 19.1304, 19.1308, 19.1403, 19.1407, 19.1604, 19.1605, 19.1704, 19.1810, 19.1820, 1
	PART 1. TEXAS DEPARTMENT OF INSURANCE CHAPTER 19. LICENSING AND REGULA-TION OF INSURANCE PROFESSIONALS The commissioner of insurance adopts the repeal of 28 TAC §§19.703, 19.1019, 19.1303, 19.1320, 19.1905, 19.3001 -19.3005, and 19.4001 -19.4017. The commissioner also adopts amendments to 28 TAC §§19.103, 19.602, 19.702, 19.704 -19.706, 19.708, 19.709, 19.712, 19.801, 19.802, 19.805, 19.902, 19.906, 19.1002, 19.1003, 19.1012, 19.1304, 19.1308, 19.1403, 19.1407, 19.1604, 19.1605, 19.1704, 19.1810, 19.1820, 1
	PART 1. TEXAS DEPARTMENT OF INSURANCE CHAPTER 19. LICENSING AND REGULA-TION OF INSURANCE PROFESSIONALS The commissioner of insurance adopts the repeal of 28 TAC §§19.703, 19.1019, 19.1303, 19.1320, 19.1905, 19.3001 -19.3005, and 19.4001 -19.4017. The commissioner also adopts amendments to 28 TAC §§19.103, 19.602, 19.702, 19.704 -19.706, 19.708, 19.709, 19.712, 19.801, 19.802, 19.805, 19.902, 19.906, 19.1002, 19.1003, 19.1012, 19.1304, 19.1308, 19.1403, 19.1407, 19.1604, 19.1605, 19.1704, 19.1810, 19.1820, 1
	Section 19.103. Reporting Requirement. Amendments to §19.103 replace a mailing address with a reference to contact information on TDI's website and replace "subchapter" with "title." Subchapter G. Licensing of Insurance Adjusters. Section 19.602. Types of Adjuster's Licenses. Amendments to §19.602 update a code reference and insert the title of a cited provision; remove subsection (c), which addresses an expira-tion date for adjusters' licenses, to conform with Insurance Code §4003.001; redesignate the subs

	Section 19.801. General Provisions. Amendments to §19.801 remove portions of the section concerning subagents and redes-ignates subsections as appropriate for consistency with the pro-posed removal of text. The amendments replace a reference to "Texas.gov" with a reference to the department's website. The amendments also add the titles of Administrative Code and In-surance Code provisions cited in the section. Section 19.802. Amount of Fees. Amendments to §19.802 re-move portions of text concerning insuranc
	Section 19.801. General Provisions. Amendments to §19.801 remove portions of the section concerning subagents and redes-ignates subsections as appropriate for consistency with the pro-posed removal of text. The amendments replace a reference to "Texas.gov" with a reference to the department's website. The amendments also add the titles of Administrative Code and In-surance Code provisions cited in the section. Section 19.802. Amount of Fees. Amendments to §19.802 re-move portions of text concerning insuranc
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	the amendments replace "and" with "or" in §19.1002(b)(17)(A) and newly numbered §19.1002(b)(17)(C) and insert the word "or" between newly numbered §19.1002(b)(17)(D) and (E). The text of §19.1002(b)(5) as proposed has been changed to remove a comma between "Insurance Code" and "§101.051." The text of §19.1002(b)(17)(A) as proposed has been changed to add a comma between "Subchapter I" and "concerning." Section 19.1003. Licensee Hour and Completion Requirements. Amendments to §19.1003 change the ethics requi
	the amendments replace "and" with "or" in §19.1002(b)(17)(A) and newly numbered §19.1002(b)(17)(C) and insert the word "or" between newly numbered §19.1002(b)(17)(D) and (E). The text of §19.1002(b)(5) as proposed has been changed to remove a comma between "Insurance Code" and "§101.051." The text of §19.1002(b)(17)(A) as proposed has been changed to add a comma between "Subchapter I" and "concerning." Section 19.1003. Licensee Hour and Completion Requirements. Amendments to §19.1003 change the ethics requi

	Subchapter Q. Discount Health Care Program Registration and Renewal Requirements. Section 19.1604. Renewal. Amendments to §19.1604 amend the section to provide that TDI will send renewal notices by email rather than mail. The amendments clarify that a discount health care program operator's current address is presumed to be the address on file with TDI. The amendments also clarify the renewal submission requirements by using plain language and replacing an address with references to TDI's website. The amend
	Subchapter Q. Discount Health Care Program Registration and Renewal Requirements. Section 19.1604. Renewal. Amendments to §19.1604 amend the section to provide that TDI will send renewal notices by email rather than mail. The amendments clarify that a discount health care program operator's current address is presumed to be the address on file with TDI. The amendments also clarify the renewal submission requirements by using plain language and replacing an address with references to TDI's website. The amend
	Subchapter Q. Discount Health Care Program Registration and Renewal Requirements. Section 19.1604. Renewal. Amendments to §19.1604 amend the section to provide that TDI will send renewal notices by email rather than mail. The amendments clarify that a discount health care program operator's current address is presumed to be the address on file with TDI. The amendments also clarify the renewal submission requirements by using plain language and replacing an address with references to TDI's website. The amend
	renumbers the following paragraphs as appropriate. The amendments also replace "shall" with "must" and insert "or" where appropriate. Subchapter U. Utilization Reviews for Health Care Provided Un-der Workers' Compensation Insurance Coverage. Section 19.2004. Certificate or Registration of URAs. Amend-ments to §19.2004 insert the word "and" and they replace an old or out of date mailing address with a current mailing address. The amendments also insert titles of Insurance Code and Ad-ministrative Code provis
	renumbers the following paragraphs as appropriate. The amendments also replace "shall" with "must" and insert "or" where appropriate. Subchapter U. Utilization Reviews for Health Care Provided Un-der Workers' Compensation Insurance Coverage. Section 19.2004. Certificate or Registration of URAs. Amend-ments to §19.2004 insert the word "and" and they replace an old or out of date mailing address with a current mailing address. The amendments also insert titles of Insurance Code and Ad-ministrative Code provis




	The agency certifies that legal counsel has reviewed the adop-tion and found it to be a valid exercise of the agency's legal au-thority. Filed with the Office of the Secretary of State on May 30, 2023. TRD-202301967 Jessica Barta General Counsel Texas Department of Insurance Effective date: June 19, 2023 Proposal publication date: January 13, 2023 For further information, please call: (512) 676-6587 ♦ ♦ ♦ SUBCHAPTER H. LICENSING OF PUBLIC INSURANCE ADJUSTERS 28 TAC §§19.702, 19.704 -19.706, 19.708, 19.709, 
	The agency certifies that legal counsel has reviewed the adop-tion and found it to be a valid exercise of the agency's legal au-thority. Filed with the Office of the Secretary of State on May 30, 2023. TRD-202301967 Jessica Barta General Counsel Texas Department of Insurance Effective date: June 19, 2023 Proposal publication date: January 13, 2023 For further information, please call: (512) 676-6587 ♦ ♦ ♦ SUBCHAPTER H. LICENSING OF PUBLIC INSURANCE ADJUSTERS 28 TAC §§19.702, 19.704 -19.706, 19.708, 19.709, 
	this state are individually licensed by the department separately from the corporation or partnership; (4) the corporation or partnership intends to be actively en-gaged in the business of public insurance adjusting; (5) the corporation or partnership has submitted the appli-cation, appropriate fees, proof of financial responsibility, and any other information required by the department; and (6) no officer, director, member, manager, partner, or any other person who has the right or ability to control the l
	this state are individually licensed by the department separately from the corporation or partnership; (4) the corporation or partnership intends to be actively en-gaged in the business of public insurance adjusting; (5) the corporation or partnership has submitted the appli-cation, appropriate fees, proof of financial responsibility, and any other information required by the department; and (6) no officer, director, member, manager, partner, or any other person who has the right or ability to control the l


	(4) any additional information that the commissioner may prescribe as necessary or appropriate to the protection of the insurance consumers of this state or as in the public interest. (h) If a person required to file a statement under subsection (g) of this section is a partnership, limited partnership, syndicate, or other group, the commissioner may require that the information required by paragraphs (1) -(4) of that subsection for an individual be provided regarding each partner of the partnership or limi
	(4) any additional information that the commissioner may prescribe as necessary or appropriate to the protection of the insurance consumers of this state or as in the public interest. (h) If a person required to file a statement under subsection (g) of this section is a partnership, limited partnership, syndicate, or other group, the commissioner may require that the information required by paragraphs (1) -(4) of that subsection for an individual be provided regarding each partner of the partnership or limi
	(4) any additional information that the commissioner may prescribe as necessary or appropriate to the protection of the insurance consumers of this state or as in the public interest. (h) If a person required to file a statement under subsection (g) of this section is a partnership, limited partnership, syndicate, or other group, the commissioner may require that the information required by paragraphs (1) -(4) of that subsection for an individual be provided regarding each partner of the partnership or limi
	(4) any additional information that the commissioner may prescribe as necessary or appropriate to the protection of the insurance consumers of this state or as in the public interest. (h) If a person required to file a statement under subsection (g) of this section is a partnership, limited partnership, syndicate, or other group, the commissioner may require that the information required by paragraphs (1) -(4) of that subsection for an individual be provided regarding each partner of the partnership or limi
	(4) any additional information that the commissioner may prescribe as necessary or appropriate to the protection of the insurance consumers of this state or as in the public interest. (h) If a person required to file a statement under subsection (g) of this section is a partnership, limited partnership, syndicate, or other group, the commissioner may require that the information required by paragraphs (1) -(4) of that subsection for an individual be provided regarding each partner of the partnership or limi


	manner specified in Insurance Code Chapter 4102, concerning Public Insurance Adjusters. (n) The department may license a depository institution or en-tity chartered by the federal Farm Credit Administration under the farm credit system established under 12 U.S.C. Section 2001 et seq., as amended, to act as a public insurance adjuster in the manner provided for the licensing of a corporation under this section. §19.712. Advertisement. (a) As used in Insurance Code Chapter 4102, concerning Pub-lic Insurance A


	TRD-202301968 Jessica Barta General Counsel Texas Department of Insurance Effective date: June 19, 2023 Proposal publication date: January 13, 2023 For further information, please call: (512) 676-6587 ♦ ♦ ♦ 28 TAC §19.703 STATUTORY AUTHORITY. The commissioner adopts the repeal of §19.703 under Insurance Code §4102.004 and §36.001. Insurance Code §4102.004 provides that the commissioner may adopt reasonable and necessary rules to implement Insurance Code Chapter 4102. Insurance Code §36.001 provides that the
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	Jessica Barta General Counsel Texas Department of Insurance Effective date: June 19, 2023 Proposal publication date: January 13, 2023 For further information, please call: (512) 676-6587 ♦ ♦ ♦ SUBCHAPTER J. STANDARDS OF CONDUCT FOR LICENSED AGENTS 28 TAC §19.902, §19.906 STATUTORY AUTHORITY. The commissioner adopts amend-ments to §19.902 and §19.906 under Insurance Code §4001.005 and §36.001. Insurance Code §4001.005 provides that the commissioner may adopt any rules necessary to implement Title 13 of the I
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	(a) Words and terms defined in Insurance Code §4001.003, concerning Definitions; §4004.151, concerning Agent Education Pro-grams; or §4004.201, concerning Definition have the same meaning when used in this subchapter. (b) The following words and terms, when used in this subchap-ter, have the following meanings, unless the context clearly indicates otherwise. (1) Adjuster--An individual licensed under Insurance Code Chapter 4101, concerning Insurance Adjusters. (2) Application level--Demonstration of the abi
	(a) Words and terms defined in Insurance Code §4001.003, concerning Definitions; §4004.151, concerning Agent Education Pro-grams; or §4004.201, concerning Definition have the same meaning when used in this subchapter. (b) The following words and terms, when used in this subchap-ter, have the following meanings, unless the context clearly indicates otherwise. (1) Adjuster--An individual licensed under Insurance Code Chapter 4101, concerning Insurance Adjusters. (2) Application level--Demonstration of the abi
	(a) Words and terms defined in Insurance Code §4001.003, concerning Definitions; §4004.151, concerning Agent Education Pro-grams; or §4004.201, concerning Definition have the same meaning when used in this subchapter. (b) The following words and terms, when used in this subchap-ter, have the following meanings, unless the context clearly indicates otherwise. (1) Adjuster--An individual licensed under Insurance Code Chapter 4101, concerning Insurance Adjusters. (2) Application level--Demonstration of the abi
	(a) Words and terms defined in Insurance Code §4001.003, concerning Definitions; §4004.151, concerning Agent Education Pro-grams; or §4004.201, concerning Definition have the same meaning when used in this subchapter. (b) The following words and terms, when used in this subchap-ter, have the following meanings, unless the context clearly indicates otherwise. (1) Adjuster--An individual licensed under Insurance Code Chapter 4101, concerning Insurance Adjusters. (2) Application level--Demonstration of the abi
	(a) Words and terms defined in Insurance Code §4001.003, concerning Definitions; §4004.151, concerning Agent Education Pro-grams; or §4004.201, concerning Definition have the same meaning when used in this subchapter. (b) The following words and terms, when used in this subchap-ter, have the following meanings, unless the context clearly indicates otherwise. (1) Adjuster--An individual licensed under Insurance Code Chapter 4101, concerning Insurance Adjusters. (2) Application level--Demonstration of the abi


	moral and professional duties toward one another, toward clients, toward insureds, and toward insurers. (14) Insurance course--A course primarily focused on teaching subjects related to the business of insurance. (15) Interactive inquiries--An interactive electronic com-ponent that complies with §19.1009(g)(2) of this title. (16) Knowledge level--Recall of specific facts, patterns, methods, rules, dates, or other information that must be committed to memory. (17) Licensee--An individual licensed under one o

	(B) part of a national designation certification program; (C) approved for classroom, classroom equivalent, or participatory credit by the continuing education approval authority of a state bar association or state board of public accountancy; or (D) certified or approved for continuing education credit under the guidelines of the Federal Crop Insurance Corporation. (24) Reporting period--The period from the issue date or last renewal date of the license to the expiration date of the license, generally a tw
	(B) part of a national designation certification program; (C) approved for classroom, classroom equivalent, or participatory credit by the continuing education approval authority of a state bar association or state board of public accountancy; or (D) certified or approved for continuing education credit under the guidelines of the Federal Crop Insurance Corporation. (24) Reporting period--The period from the issue date or last renewal date of the license to the expiration date of the license, generally a tw

	ment, except as provided in §19.1021 of this title (relating to Flood Insurance Education Course) and subsection (e) of this section; (B) carry forward excess hours completed in one report-ing period to a subsequent reporting period; or (C) the current reporting period for any credit hours completed under Insurance Code §4004.055, concerning Conse-quences of Failure to Complete Continuing Education Requirement, to correct a shortage of hours in a previous reporting period. (b) Maximum hour requirement. Lice

	(4) a licensee may not apply hours completed before be-coming a Texas resident licensee towards compliance with the contin-uing education requirement. (e) Texas designated home state adjuster requirement. A des-ignated home state adjuster licensee under which Texas is the desig-nated home state must complete continuing educations under the same requirements as a Texas resident adjuster. A licensee that converts from the Texas designated home state adjuster license to a Texas resident ad-juster license durin
	(4) a licensee may not apply hours completed before be-coming a Texas resident licensee towards compliance with the contin-uing education requirement. (e) Texas designated home state adjuster requirement. A des-ignated home state adjuster licensee under which Texas is the desig-nated home state must complete continuing educations under the same requirements as a Texas resident adjuster. A licensee that converts from the Texas designated home state adjuster license to a Texas resident ad-juster license durin
	(4) a licensee may not apply hours completed before be-coming a Texas resident licensee towards compliance with the contin-uing education requirement. (e) Texas designated home state adjuster requirement. A des-ignated home state adjuster licensee under which Texas is the desig-nated home state must complete continuing educations under the same requirements as a Texas resident adjuster. A licensee that converts from the Texas designated home state adjuster license to a Texas resident ad-juster license durin
	(4) a licensee may not apply hours completed before be-coming a Texas resident licensee towards compliance with the contin-uing education requirement. (e) Texas designated home state adjuster requirement. A des-ignated home state adjuster licensee under which Texas is the desig-nated home state must complete continuing educations under the same requirements as a Texas resident adjuster. A licensee that converts from the Texas designated home state adjuster license to a Texas resident ad-juster license durin
	(4) a licensee may not apply hours completed before be-coming a Texas resident licensee towards compliance with the contin-uing education requirement. (e) Texas designated home state adjuster requirement. A des-ignated home state adjuster licensee under which Texas is the desig-nated home state must complete continuing educations under the same requirements as a Texas resident adjuster. A licensee that converts from the Texas designated home state adjuster license to a Texas resident ad-juster license durin
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	(e) Any disapproval by the commissioner of any contract filed under this section will set forth the specific reasons for such disap-proval. (f) If any material changes are made to the contract filed with the commissioner, an amended contract setting forth such changes must be filed with the commissioner for approval as if it were a new contract. (g) Contracts subject to this section and Insurance Code §4152.201, must be filed using the method described on the depart-ment's website for the purpose of determi
	(e) Any disapproval by the commissioner of any contract filed under this section will set forth the specific reasons for such disap-proval. (f) If any material changes are made to the contract filed with the commissioner, an amended contract setting forth such changes must be filed with the commissioner for approval as if it were a new contract. (g) Contracts subject to this section and Insurance Code §4152.201, must be filed using the method described on the depart-ment's website for the purpose of determi
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	issue or deny a certification or registration. TDI will send a certificate or a letter of registration to an entity that is granted certification or registration. The applicant may waive the time limit described in this subsection. (f) Omissions or deficiencies. TDI will send the applicant written notice of any omissions or deficiencies in the application. The applicant must correct the omissions or deficiencies in the application or request additional time in writing within 15 working days of the date of T
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	telephone number, and the requesting provider's signature and date, if required (if a signature is required, a signature stamp may not be used); (7) the service provider's or facility's name, NPI number, specialty, and telephone and fax numbers; (8) the primary care provider's name and telephone and fax numbers, if the patient's plan requires the patient to have a primary care provider and that provider is not the requesting provider; (9) the planned services or procedures and the associated CPT, CDT, or HC


	(D) to ask whether a service requires prior authoriza-tion; (E) to request prior authorization of a prescription drug; or (F) to request a referral to an out of network physician facility or other health care provider. (c) Effective date. An issuer must accept a request for prior authorization of health care services made by a provider or facility us-ing the form on or after September 1, 2015. (d) Availability of the form. (1) A health benefit plan issuer must make the form avail-able on paper and electroni
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	(1) the name of the issuer or the issuer's agent that manages prescription drug benefits, telephone number, and fax number; (2) the date the request is submitted; (3) a place to request an expedited or urgent review if the prescribing provider or the prescribing provider's designee certifies that applying the standard review time frame may seriously jeopardize the life or health of the patient or the patient's ability to regain maximum function; (4) the patient's name, contact telephone number, date of birt
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	(1) the name of the issuer or the issuer's agent that manages prescription drug benefits, telephone number, and fax number; (2) the date the request is submitted; (3) a place to request an expedited or urgent review if the prescribing provider or the prescribing provider's designee certifies that applying the standard review time frame may seriously jeopardize the life or health of the patient or the patient's ability to regain maximum function; (4) the patient's name, contact telephone number, date of birt






	(12) a place for the prescribing provider to: (A) include pertinent clinical information to justify re-quests for initial or ongoing therapy, or increases in current dosage, strength, or frequency; (B) explain any comorbid conditions and contraindica-tions for formulary drugs; or (C) provide details regarding titration regimen or oncol-ogy staging, if applicable; and (13) a directive to the prescribing provider stating that: (A) for a request for prior authorization of continuation of therapy (other than a 
	(12) a place for the prescribing provider to: (A) include pertinent clinical information to justify re-quests for initial or ongoing therapy, or increases in current dosage, strength, or frequency; (B) explain any comorbid conditions and contraindica-tions for formulary drugs; or (C) provide details regarding titration regimen or oncol-ogy staging, if applicable; and (13) a directive to the prescribing provider stating that: (A) for a request for prior authorization of continuation of therapy (other than a 
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	to TDI with the application for certification. A person applying for reg-istration is not required to pay a fee. (d) Where to obtain and send the URA application form. Forms may be obtained from www.tdi.texas.gov/forms and must be sent to: Texas Department of Insurance, Managed Care Quality Assurance Office, MC: LH-MCQA, P.O. Box 12030, Austin, Texas 78711-2030. (e) Original application process. Within 60 calendar days after receipt of a complete application, TDI will process the application and issue or de
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	mission of an updated application does not change the URA's existing renewal date, and this section still governs the URA's renewal process. The agency certifies that legal counsel has reviewed the adop-tion and found it to be a valid exercise of the agency's legal au-thority. Filed with the Office of the Secretary of State on May 30, 2023. TRD-202301982 Jessica Barta General Counsel Texas Department of Insurance Effective date: June 19, 2023 Proposal publication date: January 13, 2023 For further informati
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	Subchapter D, Home and Community-based Services (HCS) Program and Community First Choice (CFC) §§9.153, 9.171 -9.175, 9.177 -9.180, 9.182, 9.183, 9.187, and 9.188. The repeal of §§9.153, 9.171 -9.175, 9.177 -9.180, 9.182, 9.183, 9.187, and 9.188 is adopted without changes as pub-lished in the February 17, 2023, issue of the Texas Register (48 TexReg 835). These rules will not be republished. BACKGROUND AND JUSTIFICATION The repeals are necessary to remove the rules in 40 TAC Part 1, Chapter 9, Subchapter D,
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